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* it is tmn B{ presents : . ■ 

(i fpubic haJr$y in female s the hair is limited fa the(pnbicr^fanfj 
i n males ct strip of flairs extends up to t he umbilicus* * 
(Z) the umbilicus : lies in the centre oftheji nfa abdminal mil • 




7-sm 

Q mz 



* Definition ? it scar 'formed by the 

separation of the stump of the umbilical cord after birth * 

* Position: it lies in the tinea alba in the anfmiddk line cttlhe 

level of the disc between the ^3\@) mbar vertebrae » 
y jV* Supply: it is supplied b^^) 




) Unea alba 

^ • t * 

wp. epigastric 
S <*• 


•-VL.3 

fcLurnbifi'cos 




c* / 

mf-epigastric 


*»«•• «*• CS» 


Wet* ehed I In* 


Anatomical importance s ^ 

(i) rk ki/el of the umbilicus is called the butter shed line of the body* i 
that mrks.the direction of the venous & lymphatic drainage of the 1 YA 
ant- abdominal Wall * Above the level of the umbilicusithe lymph and j \ \ , WL , 
Venous blood pass upu/ards while below this level they pass downwards- 7 VIA 
IX) the umbilicus is one of the sites of porto-caval anastomosis Cp.8l ) * j tngul r.ti 

( 3 ) an asto mosis b etween sup. & in f-epigastric arteries occursat X 

th e level of th e u mbilicus- - 

ft) the- post-surface of the umbilicus is the meeting point of If peritoneal ligaments* 

(a) llgamentum teres of liver (obliterated umbilical v-of the embryo)- —-|ra m || | . 

(b) median umbilical tig ■ ( obliterated uracus of the embryo) ■ j Hl l || 

d)it- lln]l °'l ICa 11^}i°^ral^umUicalaa • of p ) s kj|P^P|I 

( 5 ) the umbilicus is the site of attachment of the umbilical ^ 

Cord during foetal life- 


umbilicus 









































































































*SUI 


& ~ its iat-^$ gives origin to im-cm-opnguern- —^ x ^ 

|- Ulat-ig gives origin to.tmnsmsus abd-a- p ^t%k‘^ nar ^Z? 1 vS 1 f Z% al 
f its grooved med-fc Forms the floor of the inguinal canal- 

(■ Convex &< directed douinu/ards towards the thigh) - 
it gives attachment to the fascia lata of the thigh- 

^Superficialrelations :it is Covered by skink Fascia 8r crossed bysuperffcia 
liidt . . ... epigastric % superficial circumflex iliac vessels- 


matwns: 


|jl| sheath (enclosing femoral vessels * Femoral canal) - 
psoas major muscles• 

'W0i femoral n-, femoral hr- of genitofemoral n- % lat-Cutaneous n- of thigh- 
y -£ntetl$lQfl$ • the med-part of the inguinal lig-gives z exlensionsgfJjJ'^jJS' 

^ a triangular backward extension from themed-end of inguinal lig, 

- its apex i is directed medially & attached to the pubic tubercle ■ 

" its base - » * laterally $ forms the tried-sharp crescenic boundary of femoral ring 

~ its gnt • border : is continuous with the mecLend of the inguinal lig- 
||i;?:" fa■&>&border: i$ attached to the pectineal line of sup.pubic ramus- 
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Mai 

'inguin 


.pubic tul 






























































3 Costal 


(1) Costal: from inner surfaces of the lowers ribs 

(interdigitating with the origin of diaphragm) 

( 2 ) lumbar ■ from lumbar fascia - 

( 3 ) ilioinquinah from ant% of inner lip of iliac oust 
& from lat‘h of inner grooved surface of inguinal %• 







horizontally Forwards except tkaowermost 
(inguinal) fibres which run downwards^media1 1 
& join tfe Conjoint tendon * 


>> ,'Wi 1 (C-'m-W 

r'i!V.V -«>5 * V •»>>! »ft»* •» 'y«N •*•*•• •». vi *• 


J tl$ei'Cl0fl; by abroad aponeurosis Wh\ 

Xiphoid process > tinea alba The lowermost part 
of the aponeurosis joins the Conjoint 
inserted into pubic crest & pectineal line) 

‘■jM'SUPply: lower 6 thoracic nerves &jst lumbar 



* Particular teal 


(I) the tmnsversus aponeurosis has adeuble rektb 


(a) the upper 3/j of the aponeurosis passes behind the rectus 
m- sharing in the formation of the post* wall of the 
rectus sheath . 

Lb) the lower k, t of the aponeurosis passes infront of rectus 
m-2t shares In the formation of the lower part of the ant 
wall of the rectus sheath- 

(2) the tmnsversus m- is lineJ internally by fascia tmmver 


Wfff WiitUUK iXi BE 








Diaphragm 


'J^*^~^...-.DiaphrasmAt|c li. 


li JfJUiSMUHi* 

• f" abdominis • 


I-!—Fascia tfansvtn; 




Fascia liiace 


Pftlvlc. f/racii 









































































Ihe Kectus Sheath U 

* Definition ** ibis an aponeurotic sheath enveloping the rectus § pymntdalis 

muscles with their associated nerves and vessels ♦ 

Formation : the main event leading to the formation of the rectus sheath is the 

Splitting of the ifit* oUfque aponeurosis/at the hit* border of the rectus 

into z lamellae (cmt*§posb) which envelop the rectus m* then reunite at 
the lineaalba* 

~ di e Of}Plwtelhi passes in front of the rectus §15 reinforced by the ext* oblique 

aponeurosis forming the major part of the ant avail ofrectus sheath. 

~~ the £MbJatm}l^: passes behind the rectus §f$ reinforced by the transversiis 
aponeurosis forming the major part of the post* Mall of the sheath. 
/VS * 111 the lower part of the ant* abdominal waif the ifit*ob Iique aponeurosis passes 
undivided, together with the transversiis dponeumsisj to lie in front of rectus nr 

* Parts 4 the rectus sheath * the rectus sheath Can be divided into 3 parts . 

(I) firs l part t above the level of the Costal margin¬ 
al) &ecpnd_i : extending from Costal margin to aline fawny between umbilicus lb$ymph*pubh 
(3) tlhrdjL : extending from the previous line above to the symphysis pubis below* 


(i) 1st part i 

~ past* wall: is formed by Costal Cartilages only^ 
ant Waif * is formed by the ext* oblique aponeurosis 


— - 77 i AO brans versus aponeurosis 

° me ^^{ 2 ) post* lamella of int-oblique 


ant.Wall )) °f int*oblique 

ext* oblique aponeurosis 

( 3 ) fart : 

«T«w i — i . . 

- post-wall : is deficient (formed by fascia tranversalis) 

~ ant* wall : Formed by the aponeuroses of the 3 muscles 
(ext*oblique > Inboblique & transversus abd-which all 
pass inf rout of the rectus muscle). 

; the aponeurotic po$t*ufalt of the rectus sheath ends at 

the line fa way between umbilicus ScSymphy sis pubis by 

forming an arched border called fjfleg SemiClfCUhnS 
or arcuate line . 





(\)}t Chech bowing of the rectus nr during its Contraction thus increases its efficiency 
(l) it maintains the Strength of the ant-abdominal wa II- Jl y 



rectus abdominis muscle 
§_■——pyramidal is muscle- 

5^-—( i)sup.epigastric a■ 
sup. epigastric V. 

V(3) )nfepigastric a- 
\ 4 ) inf. epigastric v- 






"sup. 

epigastric a- 


inf. epigastric 


%£cku$abmwto$UU : ^ 1e chief ^largest Content 

of the sheath (see page II ) 

'p^Tdiriyfilh Iff''a small triangular m infrout of lower end of rectus m 

- origin: from the pubic crest - insertion -, lower part of tinea alba- 

- jy~ supply : subcostal rj‘ - Action : stretches tinea alba . 
j/,$ ; pyramiddis nr may be present or absent- 




*sCf> ««» 


irises as me of the 2 terminal branches of internal mammary opposite 
the intercostal space- 


it F a$se$ downwards behind the 7th Costal Cartilage benter the upperpartcf mb*shot 
it descends between the rectus m • & the post- wall of the rectus sheath ■ 
krmmtm: it ends at the level of the umbilicus by anastomosing with inf.epigastric* 


t 5 lipplym 


every* 




















(4 ) $up,epfgastric vein: j g 

accompanies its artery & drains into the internal mammary v. (belongs to the S-v-c) 
(&)In f' epigastric a • - (larger than the Sup.epigasbrfe a -): 

~ 303 lU : Harises From the external iliac a-jusb above the inguinal ligament- 

- Course ; 

• it runs upwards % medially medial to the deep inguinal ring ■ 

® it pierces the fascia transversalis to enter the rectus sheath in front of the arcuate line- 
® it ascends betu/een the rectus m-^the post-wafof the rectus sheath- 

- termination: at the level of the umbilicus by anstomosing with sup.epigastric a 

(forming a link betufeen subclavian a- above ^ext-iliac a-below). 

- drgnchesj 

(0) pubic branch '■ descends behind lacunar tigpubic bone toanasbmose with 
the pubic branch of obturatora- 

(b) Cremasteric br - : enters the deep inguinal ring ^passes among the contents 
of the spermatic Cord to supply cremasteric m-^ends by 
anastomosing with the testicular artery - 
to), Id),ip.) : mu scularj aponeurotic Sc Cutaneous branches supplying the rectus 
m-, its sheath \ the overlying skin- 

(6) Inferior epigastric win ♦ accompanies its artery & drains into the 

ext-iliac V- (belongs to the l-v-c)-Jt anastomoses with the sup.epigastric 
V- This anastomosis is a link between the S-v-c ^ the V-C • 

(7) the lower 5 intercostal & the Subcostal n - 

- at First they run medially between the internal obligue %transversus abd- muscles- 
_ then they enter the rectus sheath by piercing its post-wall 
~ they pierce the rectus m- C supplying it) then pierce the ant- wall of therectus 

sheath to end ns ant- cutaneous nerves- 

The Unea Alba 

* Definition ♦ it is a strong tendinous raphe in the middle line of the ant- abd- wa II 
(between the 2 recti) It is formed by the interlacing Fibres of the aponeuroses of 

the oblique fy transverstis muscles of both sides 
I * Attachments : Above: attached to xiphoid processj beloiU- attached to symphysis pubis- 

* characters : (0 it shows the umbilical scar in its middle (Z) below the umbilicus ibis narrow- 

id) ahMe the umbilicus it is wide (them) fyit is a bloodless line - 



The anterolateral abdominal wdl is supplied by the following arteries •• 

■ internal / J\\ 
mammary 

run in the rectus sheath 




; j (seepage,ZW) 


•' Origin : one of the z terminal branches of interna I mammary 
artery at the level of 6th intercostal space- 

- Course : it runs downwards h laterally along the Costal margin • 

- branches'it supplies the lower intercostal spaces, the 

diaphragm ^ the upper part ofant^hd- wall 



- they are branches of the descending thoracic aorta * 

- they Continue anteriorly from the intercostal spaces into 
the anl abdominal wall accompanying intercostal nerves * 

- they supply the transversus $oblique muscles ^anastomose 
with the musculophrenic&subcostal arteries- 




post-intercostal 
arteries 


■ suUostala- 
/ 

deep circumflex 
iliac a- 


*s*s 


- arises from the descending thoracic aorta- , y . 

- runs below the last rib accompanied by subcostal n . 

- Tljasses first deep to transversus m- then pierces i^l C y'« str ' v 
it & runs between it & internal oblique m- / 


remora! a- 


-urmpan ri* external ilfec a - J««t al^we ««,«/««/ - 

J^tulpierces the Fascia transversal!^ ^ 

the**-bs then runs atony the inner lipof(liaCcrest as far as 

-branches : 10 muscular t to the muscles oMe lower part of the ank-abUmialwal . 
m ascending hr. •• arises opposite A-S+S k ms upwards between the towers s b ■ 
S^nbMi^emusck (supplyingbothmuscksy-OyojWst^notjcyi^icjies , 

anastomosis around (\4j-S With superficial circumfexthaca* Si kUtrcumfkx femo ) 

M $UP£f(ici$i • 1 arezbranches of the femoral a* which ascend 





is drained by the following veins on each side: 

(I) Superior epigastric V- '.runs deep to the rectus i 
m- in the rectus sheath dose to the middle Ime-It ends' 
Ih the internal mammary v- [tributary of innominate V-> 

(Z) I si- thoi'itCiC V» ; ascends in the superficial fascia 

4tos» «Ma «■*» <suu> tom*Wn» # 

Ufl the side of the chest to end in the axillary v- 


Wall /s drained by the Following veins • 

W Jfjfv ep'}ffl$tffC V* t runs deep b the rectus min the 

rectus s//C(3ot bend in the ext-iliac v- 


ictol ilk 



axillary vein 

« minnin«r» 


lat-tlwracjc V- 


superficial 

epigastric 


-superficial 

clraimf lex iliac V* 


) <S33* dices OSEA <0*» <Em»<£6CS» OO «3 fl 


are the superficial veins of the groin which run in the superficial fascia 
great saphenous v- (ci tributary 0 f the femoral v-)- 


i\ 1 

|| saphenouj v * 


bend in the 


IS) the anastomosis bet ween the sup epigastric v~& the inf epigastric v. in the rectus sheath - 
It is a link betw ee n the S-V-c 5, the fV-C- 

(2) the anastomosis between the lab thoracic v-\the superficial epigastric V- through 
the thoracoepigastric V* lohiehlies in the superficial fascia of the side of the trank* 

This is also a link between the s-V-C s,the[-vx - 

(3) Around the umbilicus there isan anastomosis between the veins of the ant- abd. wall 
(systemic veins belonging k> the s-v.es, I- v-c) and the paraumbilical Veins which drain 
into the porta! v* of the liver- This is a portosystemic anastomosis - 

Lymphatic drainage of anrahd'Wall ^ 

j | Superficial lymphatics ["jeep Lymphatics \ \ •li 


Superficial lymphatics Seep Lymphatics 
(fellow veins) (follow arteries) 

mtmmimnBmxziMBaaSBB saaafiB»ai««r. i>tnur i wrmwT«-~«-'i am»i n ' 11 ... _ 

fahove drum into the ant-1pectoral) drain into the parasternal 

WflbiliCLI$ $roup of axillary Lymph nodes- L*Ns (along int-thoracic a-)- 

. . . . »■ ” 

below drain into the superficial drain into the ext-iliac 

umbilicus inguinal lymph nodes lymph nodes along the 

ext- iliac vessels • 



jf ■§ -3 \ / 

s%»A rr k/i 





* the anterolateral abdominal m\\ is supplied by branches Promt 
(A) the lower 5intercostal nerves CI7-T11) ^Subcostal n■ dlz ) • 
(pi the iliohypogastric & ilia inguinal nerves ( Li)- 


quadratus tmborum 
1 / muscle m 


one oFtheji 
intercostalt 


ower 5 

nerves 


HioliyfJogasHic 
or ilio inf nerve 


extabd-oUique in- 


ink-abd-oblique m 
ant-cutaneous nerve 




^>Li. 


-ext abJ-oblique ft 
ink-abd-oblique m- 


Course of the lower5 Intercostal subcostaln 


(I) they leave the Costal grooves center the ant- 
abd-wall bypassing between the digitalions 
of diaphragm Srfransversus abdominis m- 


(Z) they run anteroniedially between the int- 
obligue ktirnsversus abd- muscles- 

(3) at the lab border of rectus abd-m-Ahey 
pierce the post-wall of the rectus sheath then 
the rectus in •& finally the ant- wall of rectus 
sheath to end by becoming the anterior 


cutaneous n- 

N- B ■ the nerves acquire the following directions 

(ahTj&Ts Incline upwards 
(b) Tg pusses horizontally Forwards - 
(C) Ho lj\\ tv the subcostal n- CT/z) incline 
downwards - 



( 1 ) they emerge From the upper part of lat-bordei 
of psoas major in- Si run obliquely downward 

\ laterally between the kidney infrontS < the 
quadrants lumborum muscle behind- 

(2) above the iliac crest-, both nerves pierce tk 
transversus abd-m-&run between it A the 
internal oblique in a forward direction- 

(3) at the level of the ant- sup-iliac spine, bat 
nerves pierce the lilt-oblique ^run medial! 
between it Si the ext- oblique as sensory IV 

Qi)then each n- readies the skin as follows ■ 

(a) the iliohypogastric n-pierces the ext-. 
oblique f above the superficial inguinal ring 

to supply the skin above the qymphysh pubis 

(b) the fioinf final n-emerges from the superfid 
ittjuiiwl riwj to supply the skin of the external 


-UB’TJIT- 







branches of the lower 5 intercostal&subcastoln- Branches of the iliohypogasMc&tltoitigitimlm 

Wwscular branches^ the ext. oblique, (/\) msc ular branches : h supply the 

tot- oblique, tmnsversus abJ-S rectus abl internal oblique A transversal abd- 

m> (the pyramidalis m- is supplied by the muscles 
subcostal tbxonlj)- 


(!) fatjMtqi&usJyr. : merges behueen the 
dig 1 tathus of ext- oblique )n- to supply the 
skin of the lat~ part of the abd- Mall • 

(^dnt-Cutaneqits bn :pierces the ant■ wall 
of the rectus sheath close to the median 
plane to supply the skin of the ant-part 
of the abdominal wall • 

(C ) Sensory branches : lb the parietal 

peritoneum . 


0). Ihe iliohypogastric n -has 2 ; Cut-branches: 
(a) fat- cut-hr- to the skin of the ant- part 
of the buttock * 

Lb) anfcubbr- to the skin above the pubis • 


L2) the iljow/ium ln -: has no lat - Cat- hr- 
but gives only ant-cut- n*t which is 
the Continuation of the I/-) to supply 
the skin of ext-genital organs 4 upper 
part of rnedside of (he thigh* 


6 ) Supports action * the normal tone of the abd- muscles provides a Firm but 

elastic support fvrabd- viscera against gravity. 

(2 ) pf0t£CtiV& QCtjotV by reflex Contraction^ the abd> muscles help lb protect the 

intra-abdominal viscera against external violence ♦ 

(3) Expulsive action -the muscles of the ant-abd-wall Contract simultaneously will, 

the diaphragm to Compress the abdominal viscera thus helping 

in nil expulsive acts eg ■ micturition, defecation, parturition \ J 
vomiting • 

(If )Expiratory action : Lhe ext-abd- oblique m- can depress the ribs thus 

Compressing the lower part of the thorax producing forced 
expiratory acts as in Coughing, sneezing ^blowing . 

(15 )Movement of the trunk .* 

( 0 ) forward flexion of the trunk • by the Contraction of the rectus abd-m- 
(b) laf flexion of the trunk-'by one Sided contraction of the oblique muscles. 

(C) rotation of the trunk *by a Combined action of ext- oblique with the opposite 


(6 )0&nasterm- :helps to suspend the testis 










*nr 


r wna r se s* 


* Definition: it is an oblique intermuscular passage in the lower 
“part of the ant -abdominal Mill transmitting the 
spermatic Cord (in the male) or round %• of uterus (in the 

& SI te : it is situated just above the meet- of the inguinal lig • 



: lj inch (4 cin*)- 



mpetficia !: 
ring \ 


DffCCtfon t it ls directed downwards* forwards 3 t medially' 

tesfimj : it b#» «tkJteptywmtfm 

dn oval opening in the fascial transversals lying /z an Inc "^ 
Above the midinguinal point just lat-b the inf-epigastric 

. Cnd : it ends at the superficial ing uinal ring: 


_ shape : ft is a triangular slit (one inch long)- 
~ site • m the ext-oblique aponeurosis just above famed- 
to the pubic tubercle- 

-basej formed by the lab V x of the pubic crest- 
_ apex: directed upwardsUlaterally■ 

S^fdes: are called the crura: 

~ g, e meet-crus is attached below to the symphysis pubis ■ 
the I at- crus a » » n // pubic tubercle ■ 

_ the intercjuralfibres: are diagonal fibres that prevent the separation of the2 crura 

Jhey represent fibres that cross lire middle line from one ext-abd-oblique tothe other- 
_A prolongation railed external spermatic fascia extends from the margins of the ring 
la surround the spermatic card 

Walls of the Rt • inguinal canal 



pubic crest 
" tubercle 



formed of •' 

(l) externafobligue aponeurosis along 
its whole length- 
(gj fleshy fibres of origin of inb-abl[que(abng its kt-'y) 

i formed of; 

3 , » ** /*#• 

: along its nied- / x • 


wmointpndon : along its med-/ x • 

(3) reflected part of inguinal lig- : along its rmd\ 



formed by the I ewer arched fibres of the interne! 
oblique muscle - 

4 

' formed bys 



U) the grooved upper surface of the inguinal ligament 
{£) the upper surface of the lacunar tig-C in the tried- part) 



*jbh § J W the ant -tua II of the Canal is strength e ned lateral ly [opposite the deep ring) - 
(2) the posh wall of the Canal is strengthened medially (opposite the supeif/cid ;/ J- 

&S&X differences : the inguinal Canal is wider in males than in females- 

* Struck! thmgh the cam / * 

(a) in the male : the Spermatic Card frits Coverings A- the ilia inguinal n- 
lb) hi the female: the round lig- of the uterus r the ilioinguinal n- 
IMs: the ilio inguinal (h pierces the post-Wall of the Cana! then passes out 

through the superficial inguinal ring • 



the presence of the inguinal Canal represents a weakness in the lower part <yf 
the anb'abd'U/alblfiis weakness is Compensated by th e following mechanisms i 

(I) the shutter mechanism of the internal oblique m - (^L 
on straining /the lower arched fibres of the ink-oblique^ 

Contract approximating the roof to the floor like a shatter * 

( 2 ) the flap Valve mechanism : 

the 2 inguinal rings do not lie opposite each other 

[due to the obliquity of the Canal) • Therefore; when the intra abdominal pressure rises 
the ant frpost • Walls of the CanaI are approximated thus obliterating the passage - 

(3) the hall Valve mechanism : 

Contraction of the cremasteric muscle helps the spermatic cord 
to plug the superficial inguinal ring • 

ih) the Slit Valve mechanism s: 

Contraction of the ext - oblique m* approximates the 2 crura of the superficial ring thus 
narrowing it to a slit-The intercrural fibres prevent the separation of the 2 crura * 

(5) the superficial ring is guarded from behind b y the conjoint tendon X the reflectedlij 

(4) ilie dcep ring is guarded anteriorly by the fleshy fibres of the int-oblique m- 









(I) Medially * the iat* border of rectus abdominis m • 

£2) laterally: the inf epigastric artery . 

(3)infeJ!Plb * the med&z of the inguinal ligament • 
j f fjoop : Formed by fascia transversal is & Is reinforced 
medially by the Conjoint tendon' 



* Subdivisions : the md -umbilical fold (obliterated umbib 
crosses the Inguinale meri' to the inf epigastric a 
dividing the triangle into 2parts: tried1 4 lat- 

\ l 2 3 Clinical importance : i}jc inguinal A may be a site of* 

a hernia Called the direct inguinal hernia due to weakness of dm conjoint tendon- 



& Definitions it is an abnormal protrusion of any abdominal viscus (Commonly 
a loop of the small intestine or a part of the greater omentum) through 
a weak part of the abdominal wall • 


& CmSC * for the hernia to occur 2 Conditions should exist ' 


(0 presence of a delict in the abd- wall (weak part or miobliteraled foctal duel) * 

(£) increased intra-abdominal pressure : as in chronic cough, chronic Constipation 

or lifting a heavy object * 


parietal peritoneum 
abd- muscle 
skin 


(1) Sdp of parietal peritoneum 

which is pushed by the protruding viscus 

(2) fleck : the narrow proximal part of the sac {the 

site where the sac communicates with the 
peritonea / Cavity) ■ 


( 3 ) Coverings : are the structures of the abdominal wait 
which are pushed by the hernial sac ■ 

(if) Contents : the protruded abd- Viscus inside the sac 



Content 


(intestine, 




Coven ngs 


INGUINAL HERNIA 


there are 2 types of hernia occuritig in the inguinal region^ Jjjft 
^ P injmalrin 3 - af .^ka. j nji/(>w/A 


inf-epigastric a 


peritoneum 


peritoneum 



extra peritoneal fattj 
httemal tpermatk fascia 
cremasteric &fa 
external Spermatic fascia" sac of the 


m 


sac of the hernia^ 
'^superficial inguinal rinjj- 


■ neck 

r* — peritoneum • 

X • extrtiperitoneal} 
Ov fatty tissue I 
%fascia transverse ) 
'Conjoint tendon / 
— ext-sperm, fascia 


cause 




defence 


■Commoner in young age 
usually unilateral- 


Neck 


Course 

oftheSac 



Coverings 
$ the 
hemal sac 


oblfgue hernia 


Oblique (indirect) inguinal hernia 


persistence of processus Vaginalis weakness of the ant-abd- Wall (mainly the 

■i- increased intra abdominal pressure■ Conjoint tendoriH-increasead intra-abdomimi 

pressure* 


-Commoner in old agejj ue to Muse 
.usually bilateral 


lies at the deep inguinal ring just tat* lies at the inguinal triangle, imeJ-fothe 
to the inf- epigastric a- inf, epigastric a*) 


the Sac enters the inguinal Canal through the sac pushes the inguinal triangle 
the deepinguinalring,passes formrd$&< directly formrds(either med-erlat tothe 
medially then Comes out through the tiled• umbilical fold) to enter the med'part 

superficial inguinal ring of the inguinal Canalkmay reach thesuper 

_ fidetl ingoing- _ 


the hernial sac lies in fron t of the spermatic the hernial sac lies behind the spermatic 
Cord bitnaj reach the scrotum. Card &do£$ not reach the scrotum* 


U) extra peritoneal fatty tissue* 
^internal spermatic fascia * 
( 3 )cremasteric muscle & fascia* 


( 4 ) External spermatic fascia * 
(&) superficial fascia & skin* 


shape the hernial bulging is piriform the hernial bulging is globular* 
lelonqated) • 





























[MV IlfMi 


more common in males 
(duo Co wideringuinal 



more common in femaks 
due to wider femora! 
rim) 


through the deep ring (In oblique hernia) 
through the inguinalA(in direct hernia)- 


lies above the inguinal Hg* 


lies above the pubic tubercle 


through the femoral ring then descend 
Into the femora! Canal * . 


lies below the inguinal Ug. 


Has hole VJ the pubic tuber g!c° 




Vfl 


1 ll^z 



Tr 

J J: 


the male external genital organs include : (0 spermatic Cord (2) scrotum 

(3) testis & epididymis (k) penis 



& Definition : it is the group of Structures (vas deferenss vessels^ nerves # lymphatics) 
drugged by the testis as it descends into the scrotum * 

> Site: it extends from the deep inguinal ring to the lower De * p > j ,outnB<ftno 
end of the testis lying partly in the inguinal Canal | I y- ] 

partly in the scrotum- \ ! / \ 



■ Inferior 
epigastric a/ 


-Superficial 

inguinal ring 


inside die inguinaljaticiy- 

- anteriorly : 
- posteriorly : 
-S uperiorly : 
- inferhrly - < 

UJtside the inguinal CanaI: 




the floor of the Canal r-the ilioinguinal nerve- 


- anteriorl y: skinj-fasciaSf superficial external pudenda! a- 








































































~ arises from the abd- aorta opposite L 3 * 


*h 


CUIAT® 

OUCT 


)5TAT£ 

■AND 


~ descends on the post* abd-wall f enters the deep ing* ring 
kruns in the spermatic cord do van to the testis• 
tb supplies the testis h anastomoses with the cremasteric 
a. & the artery 0 f the vas - 


x - arises from the inf. vesica / a- (hr of inb iliac a-) inside the pelvis 
~ . It accompanies die vas deferens in the spermatic cord. 

~it supplies the vas k. ttie epididymis • 



i nf epigastric a- 

D 

■*— Cremasteric «• 
—Jsyinjtinial ring 


Superficial ing-liny 


•renai 


arises from the inf epigastric a* ^accompanies the spermatic cord sup plymj its Coverings- 

(7) Cfemstenc fl* * (genital br • of genitofemoral /;*) \ 

it supplies the cremasteric m. then traverses the inguinal canal to supply the skin of 

the ant-Vs of the scrotum* 

(S) Sympathetic fibres s 

~ arise From the renal the aortic plexuses % surround the testicular a- 
breach the testis • 


! (9 )Ilioinguinal nerve t 

- arises from the lumbar plexus (from Li)* 

- enters the inguinal Canal by piercing its post-waif 

- emerges From the superficial ring tb supply the skin of the external genitalia * 

| (10) \/esti(file of the processus Vaginalis * see page 33 

Hi§ *' lldltfeiffliSi ttejpo^tkj^rdjsreglq<xJ^ byjhemnJjjy^pf Uterus 

which is derived from the gubemaculum of the foetus-It ends below by getting 
attached to the superficial fascia of the labium maps - f\$ it passes throuyh 
the inguinal Canal it acquires coverinys Corresponding to those of the spermatic 
Cord bub they am thin & adherent to its wall■ 


1 




& UefMtiM • it is a cutaneous bag Containing the Z testes, I |\ 

epMymes & the lower parts of the spermatic cards of both S /N, 
sides ♦ It Corresponds to the labia majora of females • ( / L_ 

features : external ly > it is divided into Rt-fyLt- portions ^ - an 

by a median raphe which is Continued to the undersurface of the penis. 


i} median mphi 


scrotum 


IS : the it’portion usually hangs lower than the Rf partial 


the scrotal wall is formed of the following layers i ij 11;1 pi extn 

lFrom outside inwards): j \\l\ 

(1) Skill brown m ^ our f thin & rugose -—v & \V \ A 

(2) dor fas ffl&sde : replaces the fatly layer of 5 * fascia \\. /*/ jj I 

)ti$ a thin layer of involuntary m-fibres adherent to\\e ^/v))J-f/f/ 
the. skin It sends an inward septum in the middle line III 

dividing the scrotal Cavity into 2 compartments for the ztestes* W/U^L ((/ 
It 1$ supplied by sympathetic fibres ^is responsible for die 5* jjjjt 

rugosity of the overlying skin• 

(3) Membranous layer of superficial Fascia LColles fascia 

( 4 ) External spermatic fascia — ; — -—•' / j 

(5) cremasteric muscle h Fascia- --— j 

(6) internal spermatic fascia - 


- , 

- h&kt layer of s-mao 

mmb- a * * » 

exi-mbd-oblique irb 
r^Jnb- >* ^ * 

^yytowwersus aba• 
fascia brans vcrsalis 

extra fwfoneatl fatty 
1 tissue 

\ *.v peritoneum 


1. Illolnoulnttl nerve 

2. Gonliai branch of genitofemoral 


IJ Post*)'lot scrotal norvee 


t , --I 2. Penned branch of posterior 

(CO the unties supplied by id through the ilioinguinal {J U j | L “ 01 

/7* & the genital bn of genitofemoral n • - 

lb) the posfZ/g is supplied by $3 through the post, scrotal branches of the perineal n 
\ the perineal hr. of the post-cutaneous tv of the thigh • 


?p external pudenda! arteries (from femora! a*} • 
ranches of internal pudendal cv l be of internal Iliac ad 
-1 From inf epigastric ti¬ 



lt) superficial k 

ty) post* scratch 
(3) Cremasteric 


f££ into the superficial inguinal lymph nodes 







epididymis 


# Definition : it f:he male primary sex organ sit is a mixed 

gjand pracJuctnq<^ e%6crlnc ^^^elions (the sperms)* 

' endocrine secretions (testosterone hormone, 

xSftej it is located in the scrotum where the temperature 

IS less than 37 0 c (which is essential for spermatogenesis 
Bach testis lies in one scrotal Ccmpartmedsuspended by the 
spermatic cord- 

% Shape Sc Sit e: it is oVal in shape l Compressed ffotn side to side) 
ft is I j *!onq , f broad (from before backward $ 3/f 
thick (f nrm side to side)- 
#■ External features I it has 2poles (upperSjbwerfj Zborders (cmt-% post)& Z surfaces (mednUat-b 
~ the2 poles are Convey ^ smooth . The up per pole provides attachment to the spermatic cordi- 
the ant border is smooths Convex, ^tbveredwith tunica vaginalis . 

- the post border is straight \reiated to the epididymis {iaterallyfythe vas deferens (medially) • 

- the 2 su rfaces arc Covered by tunica vaginalis -Ihepost part of the !at surface is 
separated from the epidiefymis by a groove Called Sini/Sof epididymis . 

& Cohering# of the testis ; the testis has g Coverings as Follows (from inside outwards: 



3 special Coats 

3 Coats from the M- wall 

3 Cufrineous&iSiibattanebus Coats 

(1)tunica albuginea (fibrous Capsule) 
COVisceral layer of tunica vaginalis 
( 3 )parietal a jt # n 

ik) internal spermatic fascia 

(5) cremasteric muscle & fascia 

[6) external spermatic fascia 

(7) mmb-layer of superficial fascia 

(8) dartos muscle 

(9) skin 


The gpfcffrjyrms 

#■ lb is a Comma shaped body attached to the posterolateral aspect of the testis • 

* Structure : it is formed of highly Coded single tube (6 meters long) tightly puckered in 

fibrous tissue- 

* 


(J)head' the expanded upper end which is Connected to the upper pole of the testis by efferent ductules- 
(Z) body * 1$ the central portion made up of the single Coiled tube- 

@)tajl: j$ the lower pointed end attached to the tower pole of the testis -It is continuous with the Vas 

& Arterial supply of testis S^epldldimis : testicular a-& artery of the vas ^ 

X venous drainage * » » ■ pampiniform plexus of veins 

X TTmpiiatk 0 » * * ■ int0 P ara aortic lymph nodes 

x (V* supply i sympathetic fibres from the renal ^aortic plexuse s 


see Constituents 
of spermatic cord 





., 7 fai-v&rljcal planes 



- L-tmnsPfhnc 
plane (It) 

subcostal 
plane CL3) 


Lk) the body of the pancreas * 

(5) the origin of the sup. mesenteric a* 

(6) the upper end of the linea semilunaris\ 

( 7 ) the body of the 1M lumbar vertebra - (3) the tip of the 9tb Costal Cartilage * 


■wtertuberciihr 
plane (L5) 

'tubercle of Ike 
cresb 



lb IS Q transverse plane drawn at the level of the lowermost limit of the Costal margin 
it u S : (I) the body of the 3rd lumbar vertebra (2) the loth Costal Cartilage* 


* ‘t is a transverse plane passing through the tubercles of the iliac crests 
the body of the 5th lumbar vertebra * 

:r? km! plan4 





% vertical planes drawn from the mid inguinal points below to the midclavicular paints abovt 




lomen is divided/for descriptive purposes into g regions by 4 planes: 
~1 horizontal planes : the subcostal plane Ik the inter tubercular plane * 
Vertical planes : the Kb^Lt* lab vertical planes* 


1(0 Kb ■ hypo chondrium 

( 2 ) epigastrium 

(3) ltdiypechondrim 

mmmamm 

15) umbilical 

(6) LI-lumbar 

(7)Rt- iliac 

IS) hypogastrium 

(9) Lt- iliac 
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mm 


@fpg 


' peritoneum^' mm 
ofpost’CibfJ'Wail jjjS 

pancreas^ $2 
transverse mesocdaA 

transverse colon^ 

post*xlayers of 
v greater mention?" 































I AhoV&f It is dosed by reflection of peritoneum from the liver to diaphragnp 
le>ekw: it ts closeJ by Folding of the greater omen turn on itself . 


Ffivfrlf 


(0 reflection of peritoneum from the Kb margin of the 
Caudate lobe to the post-abdominal _ ^ ^ 

11 ) the epiploic foramen -]pk 

| (3) reflection of peritoneum from the backofthe ~~~-Jl| 

l$t inch of duodenum onto the neck of of pancreas _-^.or 

| lb) the Kb* margin of the greateromentum ->J j|j 

v- the Lb * border t j$ formed by : 

! 0 ) the left margin of the greater omentum -— - "*** 

I &) the meeting of thegastrospknk Sdieno renal ligaments at the hilum of spleen- 




gastrosplenk %• 


lesser sac * it develops as a poach (diverticulum)which 

evaginates from the greater sac behind &heyond the sfamach as a result of its rotation * 



' Definition * it is a vertical slit like passage which 
\ Communicates the greater sac & the lesser sac* 

I Site: it lies behind the Rb free margin of lesser omentum 
at the level of Ta vertebra • 

't Size : about 3 cm- long ( admits 2 fingers) • 


\lverV\ ),\ { «*§$? 


Caudate 
' J'l-ky process 

Slfeife ^ 


/wfcrfcrij 1 the Hb free margin of lesser omentum Containing: 

CO porfa! vein (2) hepatic a-(3) Common bile duct* V 

posteriorly : peritoneum covering the inf vena Cava ♦ w 

Superiorly; the Caudate process of the Caudate lobe of the liver* 
inferior ty : peritoneum covering the lit inch of duodenum, portal v ^hepatic a 


1st -part of duodenum 
free margin of lesser omentum 


in ical importance * 


If) a loop of small intestine may herniate through the epiploic f (internal hernia)* 

iff) haemorrhage from the liver Can be Controlled by putting the index finger in the 

\ epiploic f. 4 Compressing the hepatic a din the free margin of the lesser omentum) 
| by the thumb • 






@4 


& Definition * they are double layers of peritoneum Connecting different ahd«organs 
or connecting an organ to the abdominal wall. 

fr Function * (i) they attach organs to each other or to the abdominal wall * 

(Z) t) allow Free mobility to Certain abdominal organs * 

(3) » net as media For the passage of vessels, nerves & lymphatics to t/je 
suspended organs- 

& Classification : peritoneal Folds are arbitrarily classified into 3 types : 

I~ QUlfUFl * ore peritonea! Folds Connecting the Stomach to other organs dhey include: 

Cl) lesser omentum: between the stomach A the liver (page 62 )• 

(Z) greater omentum: » » » ^ transverse colon (page 35) • 

(3)gastro splenic omentum (or Jig.): between the stomach 4 spleen (see below V ^ 

Peritoneal folds Connecting the mobile parts of the intestine tb the 1 

post • abdominal wall • They include: 

(l) the mesentery of the small intestine (pagehS ) .( 2 ) transverse mesocolon ( W5 | 

C3) sfgtnofdmesocolon(p.S6) (h)mesoappendix(p-51 )■ 

delude the rest of the peritonea I Folds which Connect abd organs 
together or to the abdominal wall - 


rib 


gament 


X attachments *• it extends betweens 

(f)hilum of spleen (2) Front of Lt. kidney 
Contents : (t) splenic vessels 


(z) tail of the pancreas 


(3) extra peritoneal fatty tissue. 

(4) autonomic tv fibres (5)lympatic$%bN$ 
* Embryologically j it is a part of dorsal mesogastrium 


Gastro splenic tig* (omentum) 



* Attachments * it stretches between :(f) upper part ofgreater curvature of stomach 

(2) the hilum of the spleen • 

& Contents : (l) Short gasric vessels (z) Lbgastro epiploic vessels - 
(3) Lymph vessels $ lymph nodes (pancreatico Splenic L-f\fs) * 
ft) autonomic tv Fibres (5) extra peritoneal fatty tissue < 
^Brnbryoiogica I ly t it Is a part of the dorsal mesogastrium - 

w. . mu.Du .. 




Greater Omentum 


fit is a peritoneal Fold connecting the stomach to the tr Colon • 

i lb descends as an apron From thegreater curvature ~ 

I of the Stomach to cover the intestine (separating W\\v\vW\v^ 

I lb Fmithe ant-abdominal wall)- VaXvvvk^\A” 


* Struct lire : It is made up oF h layers (zant-ttzpast) o 

The 4 layers are usually fused together forming a thin Jjl|j 
fenestrated membrane Containing Variable amounts.of fist • Mliw lU 'f, 






'Wru® \\\ I u | | \ 

mB 


/ > - the ant-liters are attached above to the greater %mpil [J/fjj 

I curvature of stomach & the 1st inch of duodenum* 

* They descend for a variable distance then fold back upon themselves becoming post -2 layers* 

\ ~ the post-Z layers : ascend in front of the small intestine to reach the transverse-colon where 
; they become adherent to the front of the tr* colon Ur mesocolon to reach the ant-border of the 
body of pancreas- 

* , * Contents g 

id) autonomic nerve fibres (4 )extraperitoneal fatty tissue - 

; * Functions; 

U) heat insulator Covering the intestine ft) reservior of fat 
\ ■ (3 ) defensive^ fujictfon •* A Contains fixed macrophages which can be mobilized asf/ee macrophges 

A It also moves towanls inflamed abd* organs to surround them ^prevent the spread of 

J inflammation (policeman of abdomen)* ^ 

? 1 ^ ^ - pm?c v<^^^ 

" ansverse Mesccclon 

& ft is a hr$ad peritoneal fold enclosing the transverse colon 
fm its free margin) ^suspending it to the upper part of 
acfh the post-abd-wall- 

» Attachments ■■ its root is attached to the front of the heal 
k the ant-border of the body ofpancreas- 
* Contents ■ - tty transverse colon (in the free margin)- 

(2) middle colic vessels £ their branches L 3 ) lymphatics S L-A Is- 

Ufhautonomic n-fibres is) extraperitoneal Fatly tissue- 








f Definition- these am small pockets or pouches of peritonea! Cavity enclosed 
by small Inconstant peritoneal folds - 

* §j£g$ ; they Commonly occur at the transitional zones between the absorbed & 
un absorbed parts of the mesentery u'-e junctional zones between the 
fixed 4 mobile parts of the intestine)-They are mainly Found in relation to 
the duodenumj Caecum & sigmoid colon- 
characters '- they are best observed in the newly born ^Frequently become 
obliterated in the aduts ■ 


(i)when they persist in the adult, they become possible sites of internal hernia- 
(p)the peritoneal Folds overly iny these recesses maybe related tabbed Vessels 

C liable to injury during surgical operations) ■ 


retroduod’recess} \sup-duod-nzccss 


there are U recesses related fa the 

nth part of the duodenum: 

(DSUp-dliodenaLrecess: * srf/wtrfdWtaw 

- it underlies the sup-duodena! Fold ' . -—--^ssSffL 

ontheU-side of upper end of Ifth part of duodenum (at level of &) ,. nfdiiod , rece55 

- it is Z cm-deep & its orifice looks downwards- - 

_ its over lying fold is related b the inf-mesenteric vein- 

(Z) inf- duodenal recess; 



of Lh Colic a 


_ It underlies the inf* duodenal fold on the Lb side of lower end of part of duel lat leM 

~ jtis 3 cm• deep hits orifice looks upwards • 

— its overlying fold f$ not related fa vessels • 


recess « 


- its orifice looks to the right . j n f.mesenteric vein ■ 

- its overly ingjyla is rel died to ascending br-of It- Colic artery- 


underlies Tlie ~CSC. 3td parts of the duodenum ■ 

-tiisWlargest of all duodenal recesses (S-locm deep) ^lies infmt^dKabdaprta- 

- it s orifice looks to the left- 


















there art 3 recess $es related to the ileo Caeca (junction - 

(I) superior ileocaecalrecess - 
«~lje$ undecover of the vascular fold of Caecum f 

which extends from the lowermost part of the | ^ 
mesentery of small intestine to the front of-Caecudk . 

~ the orifice of the recess looks downwards & to the l/Vy 
- the overhlna vascular fold Contains ant-caeca I a 




- ilk§ undercover of the bloodless fold of Treves which extends 
from the terminal end of ileum to the front of Caecum . 

- the orifice of the recess looks downwards & to the Lb - 


Caecum 

lw\M 


rfrtjvefy/ terminal 
k tffifflWf partofiieum 


Tx^-appcndix 


jinf-tlioaiccgJnraH; 
‘bloodless told 


I retrocaecal recess 


( 3 ) Kelfgcmcm recessj 

- lies behind the caecum & may extend upwards behind the ascending colon- 
~ this recess lodges the appendix in lh / of cases- 


~ the orifice of the recess looks downwards * 


ITu. 




left ureter 
k‘Common iliac W 



~ lies behind the apex of the V - shaped sigmoid mesocolon^ III 
(where the Lt- ureter crosses the end of Lb- 
Common iliac artery • y/ 

~ its orifice looks downwards * y. 




tf: the lesser sac may be regarded as the largest 
peritoneal recess- 


xn 

I ~or 7\i 



r 


umbilicus 


M- ihey include 5 peritoneal folds lying on the inner surface of the W| I 

Cttit-ahd' Wall 4 Converge towards the umbilicus us follows : vyi 

0) Median Umbilical Fold - lies in the middle line behind tinea alba —M 
It is raised by the median umbilical l/g(obliterated urachus) j|l§^ 

which extends from the apex of the urinary bladder tb the umbiku^^^ 
(?) Medial umbilical folds (RL&U-) : lying on each side of mid line 

they are raised by the lot umbilical ligaments (obliterated umbilical aa*)J y 
which extend from the side of the pelvis to the umbilicus 
• ($ ) lateral umbilical folds (BULL) lying lai - tb the md folds 

Zach hid is raised by an inf epigastric a 


w m p 












Widest imosl distensible part of the G-I-T Mi 
lies obliquely in the left hypochondrim.epiyastric^ 





) J-Shaped (commonest shape.) ZiZntal^ 

,) steer ox) fa 01 ^ e5$ Con1n,on )' $ 


M Hie shape of the sbonaek depends on. sbrnmd 

' £ Ms- 

D the body built. tits more no inspiration 

«r « , • vcry distensible orqatl-Us mean Capacity is Z liters m a ult 

Sjze; tkc to-to ,sav«yj J zcriFlas; ar j^„utc. 

Extern! feotog : *= '* J 

(a) 3 parte / Fundus ,body A pyloric pc 

* /f* a 4F* a i _ xn. EL r'i-i • 


r |T w ~ i. -i. f—in-tr 

Of end (die more Fixed end):- 




U-7«S «t«<»% *,; TZ» flSX 

Uti&smrnb -*«*• » f ^ \W 7 

s'ire - eggtoj y <W« 9 «^ 

spAmcM? it to »»*"« mat ° m y tZ i-uto 




fejTf STOMACH “J 




'pyloric end 


~ nhitirber * it Iia5 no true anatomical spmna&' # transpjio«c P l<*n< 

sphMCter vbldi ‘ te r al f s . , t ...... r<ws <fc 

m*««t e.m S katu>l"d: d, Pi) ,M 


te We«Jr'onefHre»fc«eFti»“'7 5rfJ " 

encircie (AeUwwJofUe .eseptpp 




’W' “s. 

V> v^x ^ 












much* 


acts as a mucosal valve which doses the lumen of the lower end of oesophagus- 
) Contraction of the circular muscle fibres in the lower end of the oesophagus 
prevents the regurgitation of the gastric Contents - 

(the less fixed end): 

l* site: it lies h the Irons pyloric plane (U) x /z an inch to the 
Rtof die median plane at the junction with the duodenum- 
Its position is indicated by: 

(i) circular groove (pyloric constriction > 

(X) prepylor/c v- of Mayo (seen only in the livin 

Connecting the Ktgastric V- loilit ihe Kbgastroepiploic , 

IS) feeling the thickness of the pyloric sphincter* 

I- 

| y Relations anteriorl y : quadrate lobe of liver - posteriorly t neck of pancreas- 
y Sphincter: it has a true anatomical sphincter (thickening of the circular muscle layer)- 




Cardiac notch 


(Rt* Concave 

- Its lowermost part presents a notch (angular notch ) 

- Relations; 

(0 it gives at tach ment to the lesser omentum 
( 2 ) it is relate d to the Lb-gastric vessels & Lt 
gastric L-Ns- which run in the lesser omentum- 

Curvature ( Lt- Convex border): 



gastfophteric 


Greater omentum 

___ _ 

rflfcils beginning it presents a notch (cardiac notch) at itsjunction with the 

lower aid of the oesophagus • Its uppermost part Constitutes the fundus » 

- fcljitjons ? 

(l) i t gives att achment to 3 ligaments (from above downwards)* 

(ay gastrophrenic iigff extending from die fundus to the diaphragm - 

(b) gastrospfenic Iig-: extending from the upper part of the greater 

curvature to the hilum of the spleen- 

(c) greater omen turn: extends from Ihe lower pent of the greater curvature• 

(Z) it is related to the Rt* & Lt. gastroepiploic vessels 3< the gastroepiploic 

L'Ns- ujhic/i lie parallel to the greater curvature between 
ihe Z layers of the greater omentum- 








1 ^ the dome" shaped pari / above [lie horizontal 
line joining the Cardiac orifice lb the grea ter curvature 
from the level of the Cardiac nolrh to an imaginary 
line between the angular notch lb ci Corres \jjoi id tng bulge 
on the gim let curvature - 

: d&lal lb the imaginary line &,Consists of 
(a) pylon c antrum: the dilated part below fat body - 
Lb) )) Canal ' the distal narrow i v oFIheSlomadh 
(c) n sphincter : the distal end of the stomach - 


Cardiac notch 


^}tcjoyui^norj,aif^c: Completely Covered by the peritoneum of Ihe greater sac- 
(2) _ !L „ • Covered by the peritoneum of the lesser sac except a small area 

dose to the Cardiac orifice (bait area of the stomach) whiclf is not 



Covered by pet iloneunj &is related lb the it crus of the diaphragm- 


L-The 


j 


: is related to (he diaphragm which separates 
it From the pericardium fc heart 


Z-7he flnltro-superior surface (an fa relations) : 

fa) diaphragm' related lb the upper & Li-area of ant surface 
Separating it from the It-pleura & fang - 
lb) It-Costal margin 

(C) It• lobe of liver: related to a narrow area adjoining 

the. lesser curvature - 

(d) flnb-abd- wall: related to lire lower &RL-part of thfan fa surface- 

(3) 7 Tie posleto-mferhr surface: relakd fa the ‘stomach hecj *w>hic h fad udes: 



*1 




^ arise 


r~*> 


id) spleen 


\\ SPLEEN 


left-sided Lfc - crUS °f diaphragm 
Strudum J (3) LC Suprarenal gland — 
H4)U- kidney — 
f(5) Splenic artery 

transverse) (6) body of pancreas 
structures) (7) transverse mesocolon 
'($) transverse colon 


‘ \V 


yr 




it. 


KIONEl 




v: 


A'' 


$ arises, 

CJ- 


•rnn-x 


* l .i.v v y 

< .-IWWSVEOSEMESOCOION.' 

fiit: 

.^djAe Xi */p 




AH 


MdL : the Stomach h separated from 

the previous structures by the lesser $ac ^ 


Colon. 


W. { 
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I Sma ll intestine *^22$** 

f Position : in the tnfracolic Compartment of Uie greater sac i!jd LPi^jcj'r i> \?j 

| occupying the Central blower parts ot iJjc abdomen Wjj jf j; 

[ Relations : it is surrounded by the curve of Uie large mics.Unc 

^■Covered anteriorly by greater omentum & Uie ant- j 4? 

abdominal wall■ Hi? t-sd 

t deqinninq '■ at the pyloroduodenaljuncLion■ r 

^ Termination : at the ikoCaecal junction inhere it joins Uie Caecum 

lUnglh % parts: it is 6 meters ( 20 feet) long fyis formed ofSports- \W/i 

I) Duodenum: the first !0%\s fixed to the post-abdominal wall . 

tyjejimun: follows the duodenum -Ibis g feel long & forms 
| the proximal 2/5 oFthesmall ipitstine • > J j$jj§jjP_ 

3)1 le urn ’■ next ta the jejunum• It is IZ feet lay fkforms ( 1 j411§ir 

the distal 3/5 of stna II intestine • It ends by 
joining the Caecum at I he ileocaecal valve— 

UQJ both jejunum&i/einn have a mesentery attaching them (otheposb-abd-wall 





fit is the ShortestjWidcst A/most fixed part of the small intestine- 
pjtfc : in the epigastric &umbilical regions? above, the level of the umbilicus- 
Jt is applied to the postabd- wall against the upper 3 lumbar vertebrae 
frf/ape: c-shaped loop surrounding the head of pancreas 
Begins ‘-at the pyloricend of the Stomach h*to the Rbof the median pbmc 
Ends ■» » duodenojejunal Flexure V to the lb-» » » V 

len gth & parts : it is I Oblong % is divided into h parts : 

g st (superior)part: 2?'long S<lies opposite ihe 15b L- vertebra- 
rid (descending) n ' 3* » A extends from 14 lb L 3 vertebm- 
_ jd (horizontal) » : if » A lies at the level of L 3 vertebra 
(if) hIt (ascending) » : f » kaswids from the level of L3 to Li 
■h ( peritoneal relations : 

' \tiid duodenum is moslly retroperitoneal and fixed to the post- 
kbd-uiall except the Following 2 mobileparts■ ;sWe / 

the proximal 1 'which is suspended by^^^a^romattm:betm?- 

| (ytite distal end which is attached to the right eras of diaphragm 
| fcy a fibrormtscular band Called the suspensory muscle of duodenum^ 




•Seiccnainj colon 








































* Relations ofZnd part of duodenum. {3 structures on each side): 


(A)_Afltcr/p_rJy; | (B) posteriorly ; 


tr-Cbhn 




m 


''{t) at-lobe of the liver 
Lin the upper part)- 

-piytransverse colon 
(in the middle part) ■ 

( 3 ) Coils of jejunum 
lin the lower part)- 


0) tbehilum of Kt-kidney - 1 

Sr adjoining part a font airfare ■ / 
U)pt-renal vessels \ 

(3) Rt-psoas major m —- 


'£> 


(l) fat in front of the Rt- 
c Kidney- 

i( 2 )Kk-Colic flexure -H 

pjAscendinj) Colon— 


Mm 


wjjgpri)) head of pancreas 






J yatefKne-pato- 
: £ pancreatic ampulla) opens in the 
posteromedaspect of 2 ^parb of 
daod-jutfbeUvJ te OT/flWfe* 

/ _-£3) sap. Sc inf • pancreatico~Auodem\ 

[J vessels in thetjroovebdufeen head of 

* pancreas % 2nd part of duodena m 


3!jd part of duodenum 

■ Length 1 it is the longest part LI/'long) 

l Course 1 it passes horizontally from Rt-toit 
at die level of Li VerUthra- 
Y peritoneum it is covered by peritoneum anleriod 
. andinferiory■ 








A- superiorly : head of pancrea s 

B -inferiorly: tods of jejunum ■ / // V 

- . coils cfjejunun/ / / kif { 

c- /interiorly : ^>. a > root of mesentery / Mfflhbr-7 

x (3)sup.mesenttric vessels 

D- Posteriorly {from right to left) ;->* ijfmSF ^ 

(I) Rt-psoas major in- (separated from duodenum by the Rt-lireter)• 

(Z) inferior vena cava: ( » * » » theRt-gomdaI v ^ ) . 

13) abdominal aorta ■ ( " * " » the mf- mesenteric artery) 












& Length: it is the shorbestparb of the duodenum Cone inch long)' 
yt Course * it ascends afoty the Lb • side of the vertebral Column ( from L$i^Lz)- 
y peritoneum * it is covered by peritoneum anteriorly & to the lef 


(a) anterob tera lly * Coils of jejunum ■ N;’^ 

(fc) medially (to theRt-): 11) uncinate process of pancreas -— 

[Z) abdominal aorta -- 

( 3 ) vertebral Column --> 

(C ) posterior relati ons ' 

( i)med- border of Lt ■ psoas major m - 

{ 2 ) it- renal vessels - 

(3) Lt-sympathetic chain— -________ 

Up Lt-gonadal vessels ^ 

^ Termination : it ends bg curving forwards to form the 

duodenojejunal flexure on the Lt-side of L2 

suspensory muscle of duodenum CUjt 

#]tisa fibromuscular baud which suspends the duodenojejunal Fin 
+it arises front the Rt-crus of diaphragm close to the oesophagus 
* it descends behind Ute pancreas to beaUached b the post - 
aspect of the duodenojejunal flexure * the arJ^Jtparts ofduod- 


\i*' 'T'PfC/ttM 
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| Coils of jejunum & ileum in the free margin of the mesentery- 

|j Superior mesenteric ajk its branches *• 

! r ft runs downwards & to the Kt • in the root cf mesentery. 

\ - it.(fives 12'16 jejunal & Heal branches which 
f run between the 2 layers of the mesentery to 
\ reach die coils of small intestine in the free border 
c -its branches anastomose together hr winy 


V- Soil's tributaries: 




Coiis of He** 


| -runs in the root of mesentery on the 
Kb-side of the sup. mesenteric artery. 

_ receives tributaries Corresponding Co the 

branches of the sup .mesenteric a • 

•" it ends by joining the Splenic vein bfomportalv 

I (4) Lympatics &3 raws g[inesenUric LNs 

(a) small lymph nodes near the intestine in the free border- 

(b) medium-sized L*H in the middle of themesenterj 
CO large L>[\j$ : lie along the sup.mesenteric vessels 

these nodes are Connected by lymph vessels Called lacteals L Carry mhite milk 
lymph loaded With absorbed fat called chyle from the small intestine). 

(5) dense plexusesj>fjutonomicjjerve fibres^ around the arteries • 

(6) Extraperitoneal fatty tissue- 


dike 


upper lip 
Ufcntihwi 

jA" lower lip 


¥■ It is the Valve which guards the opening of the ileum into the Caecum* 

* Site &surface anatomy : ft lies in RE iliac fossa at the point of 
junction between tl/e Rb I at- vertical planed the mtertubercuUrplane 
t Structure: it has 2 lips (Upperflower) \2 Frenula (Kt-lIt): 

( 4 ) upper lip: horizontal Xlies at the ileocolic junction - 
(b) lower Up: Concave &longer > lying at the ileo caecaI junction- 

the Rt-iLt- frenula are formed by fusion of the lips at the ends of the 
apmrbure • 

» Function * it regulates the passage of Heal Contents into the Caecum prevents ref ha from 

caecum bo Ileum. 

% Mechanism- * it closes actively by sywp- stimulation &passively by distension of the Caecum - 



frcmtlm 












































Caecum , ,, i 

- -^ 

*• s/fe : in the Rb iliac fossa above the labVzof the inguinal ligoment\ j| 

^Surface anatomy : a triaimi jar area in (he Rt iliac fossa bounded by: i (• I X Q 

I ■ h i ' *■' l y^jpur tubercular plan&_ 

0) inter tubercular plane : above / 

Ci) lat h of the inguinal fig- : beloW / ' , 3 . / 

(3) Kt lateral vertical plane. : medially / 

■Shape & Size : a blind pouch 3"long ( dosed below ^open above )-j 

Comwuwlcdfa^ns: 0) above: it is Continuous with ascending colon - 

(£) medially' *> communicates with terminal part of ileum via ileoamal va\v& 
( 3 )postemmedtally: the appendix opens into it about I below t$ » 
Peritoneal (hveritfj: ibis usually completely Covered with peritoneum (thus it is amobHeorgm 
f Sits related lb 3 peritoneal recesses (see page 31)' 

Moti o ns /mmmmrn 

^(0 ant . abdominal wall -— : - wf/M) 

I-Anteriorly # lower part of greater omentum 

^WCils <f s>n°H intestine ■-• 


I* An 


m 


^ posterior ly: ,(i)Rl- psoas major muscle --— 

2 muscle 3 iliacas muscle ——-^ 

^^L 3 ) Kt -1 at- Cutaneous n- of thigh - yM 

% Q fdfd/fb.f\l * femoral nerve -- 

I ( 5 )Ht - external iliac vessels ____w| 

zjCS5el5 tZbcjonadal (testicular or ovarian) vessels^ 

(ZjVermiForrrJ appendix in the retroCaecaI recess 
(in 65V . of people ). __ 




Appendix 


tleoCaecal valve 


ySjtej in the Kt-iliac fossa, attached to the posteromedial 
aspect of Caecum one inch below the i/eacaecal valve - 
* Size 11/2-9 "(average k"long))t is the narrowest part of gut- 
y Shape- Worm-like tube, closeddistally but open proximalty 
into the Caecum- 
y Peritoneal Ottering ' usually completely covered by peritoneum^ 

& suspended by a peritoneal fold called Meso appendix- \ 1 ^ 

it the McSO Qf/pendix - is a small triangular peritoneal f * l| ^ 
fold~whkh ’suspends'theappendix from the post- surface of 'li < 

the lower end of the mesentery of the small intestine- 
It Contains - (P appendicular vessels (al the free many in) {D lymphatics^, Joecom 
St L-to- 0 )autonomic n- fibres (u)extmperitoneal fatty tissue- 





mesoappendfo 









- the base of the appendix lies opposite a point at the 
junction of the lateral s / 3 ^medial 2/3 of a hncjomltg 
tile Rt■ anb-sif. iliac spine with the- umbilicus ■ 


±sr"lV> 

<h • 


A S-I-S 


. it is a branch of the. ileocolic artery -- £-1 

it Lands behind the. terminal part of ileum to enter Wo JN 

fatnkr of the mcsoappenJix tiU breaches the apex of the appendix jj 
it is accompanied bj appendicular V. which draws wto sup mcsatencV.Wj 
ZnbJr AmimJl ^appendicular Lhs M in the meoW* ^ 

. ■ JcMicLMs abn 3S ide'leocolic arterji- 
numerous lymphatics ofain mi0 \( S ^ esen ^ c i^aloimside. sup. mesenteric artqy- 


aides uruw ^Mesenteric LNs-alongside sup. mesenteri 

Symp$lhepCJ_ from Tf0 segment v/a/Ae sup- 
^^p^msympulhetic' front the Vagus ??• 



fan of appends (appendicitis) is Common because: 

the narrowest pari of thegilb 3.-has a. blind end thus liable- & obstruction ■ 
nbmucosa. is rich in lymphoid tissue (dws liable to infection)- 
Wuplurt of the inflamed appendix is Common because >t has astiujle artery 
Jiculnr a-) which nriqy beam thrombosed bj Urn inflammation- 


. r , , „„„ /■ n ,r prr J to Ore umbilicus because, both arc supplied nj w 

ndk at surgical operations) ■ 






















































































(i) antero-$uperior\y • right lobe 
of liver (Colic impression)' 

$) postero-infenorly 'right kidney 


0) medially: 2U.d part of duodenum 



■gc 



Site: m the It* lumbar &[£• iliac regions j descending Fran 
the IX* Colic flexure above to the LI-border of pelvic brim 
below where it ends by becoming the sigmoid (pelvic) colon 


I Z /y long (about double the length of ascending colon 
but tmvinq a narrower lumen ). 


: one anterior & 2 posterior (like ascending colon) 

: Covers the front frsides only (like ascending Colon) % 
U^njjediod Sc U lateral paracolic gutters C&epjy) 





¥ • 

Ihnteriorly Ik laterally :i\) anterior abdominal wall 

I &) Itborder of greater omentum 

I (3) Coils of small intestine. 

I Medial relations: Coils of small intestine - 


posterior relations - it descends on the following structures diaphny 

lower lot- part of [eft kidney —_____ *>• 

)0rifii of U- transversus abdominis.m- Mlk^ S v4?elf* ! n * 

it- ^mdratmjumborutnm < &structures infronb of it: —§S|§| j|~ )*s||- toyp»j«tnc » 
(a) subcostal n* ^vessels (b) iliohypogastric mfc) ilioinguinal in 

')ttil[a£Us^masde&< the structures infront of it: - - " 

(a)Lot-cutaneous n-of thigh Cb)femora!n■ ; ,^ ^Pr rvy 

>)tty2sgasmgjorjnuscle & M ^ 


X - psoas major muscle & JA Ltgonami 

- - C - J 7r —,—r Lb genitofemoral n 

structures Itllronb of It ^external iliac a- 



jj j Mi Iat-cub. i?. 
'— femoral ft- 


















I m front of ex ternal iliac at the left 

bonier of pelvic brim z"ab°Ve the inguinal \i 
« «. too tinuation of ihe descending Colon ■ 



































W I 


fit is a peritoneal fold attaching the pelvic 

Colon to the upper part of the post- M|jl 
Wall of the pelvis* \s. all 


' v ' c - AOS»f 




ureter 

few ll 




x Shape * inverted v~ shaped having 2 limbs 

(a) lat>limb (ascending)- I § o 

<b) tried- limb (descending) - 

fAttachments: 

iw iat’timb : attached fa Hie meet- side of it- if 

|, ext*iliac along line starting a"above the 10^ wgj|p|[ v8 
1 inguinal lig- $ ascending upwards to the point U||| J / :v|j|? 

of bifurcation of the Lb. Common iliac a- xLy v : V 


Ml 

lm/ 










(b )wed’ limb • attached to the front of sacrum till the Sfjd sacral piece * 

(C) the apex of the inverted V- is attached in front: of the Lt. ureter 

^Contents of the pelvic mesocolon • 

^ rr TT V X i~ m\, ‘ n ^ ~’ r t ' ■ " i ' r “ r ~‘ .r.-:... ^ " 1 - v_ _ 

(/) Sigmoid (pelvic) Colon in the free margin . CV sigmoid dower Lt-Colic) a-a- in the med* limb . 
(2) SUp. rectal Vessels in the tried- limb- (4) sympathetic Dines (aroundthe arteries) • 

ft) Ex tra peritoneal fatty tissue . 


of the Cohn 


ft v 9 ' r,a, : o/vfp 


|)Tfe Caecum, ascending colon & Kt*2/g of transverse Coion : ''/w^ 

t supplied by the Sup-mesenteric a-through its ilea colic? RCcolic \ pTj 

& Middle Colic branches i see page 80)* 

Venous drainage by Corresponding veins draining into $up.me$ent*V{p.% 

Iilk 

dre supplied by the inf mesenteric a- through its upper Lt- colic vpg #£ 
kfooter ( sigmoid )branches Lsee page 81 )* /jp 

r tk Corresponding veins drain into the inf mesenteric y. (page 8# * M 







mins an 




ltis formed by anastomosis of ileocolicj fit* Mc ? middle folicj upper Lt* Colic ^sigmoidm* 
Straight branches Called Vasamda arise from, the marginal & to supply the colon- 
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t inf surface 


(ft) Anatomical i@he& ' morphologically, the liver i 



titt attachment of falciform Hj-onUic anL^supsuriaais 
m 1 U) Ae fissum far lujamesibum vaiosum on thcpost surface . 

( 3 ) the fissure far tigamaiUmi teres on the inf surfice 

M*n : the Kt- anatomical lobe shows Zs nmjlerjobes^ \ ' 

* _ ^ llf sT y I .v (\ \ 

1- Cenidaleloke iis the part on the post-surface h/iiH] \\ be f 3 

between :fa) groove for tiiel-V-C’- to the right- XXL^fei®; 1 f/ 
(b) fissure for Ugamentum venosum: tolbe !. < 

(C) porta, hepalis : belaW- J 

. tl,c caudate- lobe has Z processes : ^ papillary g**® 7 / / 

(fo) Qmdate procecSTomiccting it 

with die rest of the Ht-lobe . formtng the post- tip of die porta hepatic.whereft . 
separates the portal vein From the LV-C-Ualso Forms the upper boundary ofepffac r- 

jf, quad rate lobe, ■ is X part on the Inf-surFace lying between: 

(a) Fossa for jail bladder : fa the right- 

(b) fissure far hgamen turn fares ‘ to the left- 

(c) porta hepatb : above ■ 

(d) inf-border of the liver : bebw- 

JK.0: both Cmdateh quadrate. lobe belong morphologically fa UrnHC fabe but 
Structurally they am. parts of (he left lobe, (seepage- 6ti- 


W-L 


Lt-M{ iX/X^X 9 

x e I S»p8W» I 

* «J • 5 

;'connecting 'XXX^Xy 







































feature s of posh surface of liver 
groove For o esophagus ~ -— 


r elations of post* surface, of live r 


timer h. 


lesser 
omentum■ 


wZMm & 


am 


Figure For 
Ug. v«no5ura 


ftye/d < Z®airySQ 




ilSJ 


mmii t- -^c/ 

U go «£**■ I ± 


m 


papillary process 




-=M AM 


s .i?W 


IS" 'posterior Surface ■ presents the following features C from It - to Rt): 

(i) oesophageal groove - on the. post-aspect of Lt - lobe close to fissure for ligamentum 

venosum &is related to the abdominal part of oesophagus- 
Cl) flSSLint for liqamentum Venosum: lodges lire lig. venosum (obliterated duchisvenosus 

of the foetus) Ogives attachment b> the lesser omeniMm- 

( 0 ) Caudate lobe'related to the upper recess of the lesser sac s^the diaphragm 

departing it from the descending thoracic aorta ■ 

(Ip groove For /JieX-V-0 :it lodges the upper part of the l-VC-IlShauJs Z-3 

openings for the hepatic veins in its upper part 
N-B : occasionally^ the gnwve. is bridged over by part of liver 
tissuc ) CaMed pons hepatis, transforming it into a. tunnel- 

(U) the, bare area. it is a triangular arm devoid of peritoneal Covering & is 
~ directly related to the diaphragm ^Rt-suprarenal gland - 
It is boun ded by : 

mUKjrcovc for l-v-c- 

(b) (he upper layer of Coronary lig - above- 

(c) » lower )> )> » » ---below/* 

(d ) the apex : is formed by die meeting of the Z layers of the 

Coronary Ug-on the Rt-Side to form the right 

triangular 1 lig- 





_ it is directed doumiVardsj to (he IM & Slightly bacKwaras -n mum 

(W Tttf* Sllffee of the U> lobe is related to * 

0 ) Stor/acl]^ 

x related to an elevation Called tuber ommUtlt 
gastric impression & the fissure for ligamenbutn 

N»B :--- tober omental of liver is related to the ant surface- of ks 
: ~^ ft _ » _ a p ancreas v » » p past* p /j 

( 6 ) fissure for IlgcuveuUtm teres : lodges the fig- teres ( obliterated L 

(C) Quadrate lobe: Iks li> the Rt-oFFissure For I is-teres tkis related 

(a) lesser omentum --- * poslerosuperi 

ib)pyloroduodenal junction -• in the middle 

(c) transverse colon— -'* anterodnferio 

(m Gall hkJder fossa: isnhbJb^ antcro,superiorsurfaceofgatlh 

, ,™.r of mi pari ofdmlmim lot- fc. IhemkoTgallU 


iim 

























atis Ovkwio 


: tl is a deep transverse slit 2^/ong on b 


lOPOsterforh: Caudate process of Caudate lobe 



ic ducts unit¬ 


ies CKlXU) > posteriorly 
chcsO) p »):anterior % to 
itincj to form the Common h 



pf) hepatic plants of autonomic nerves : around the hcpaL 
( 5 ) lymphatic vessels 1/2-3 hepatic L-Ns & amount of Fat 




sorurelive 


yflfie liver is Completely Covered wilJi peritoneum except die following bare areas 

(I) the bare area- on the post-surface (X) Fossa for gall bladder • 

( 3 )groove fvrl-V-C » » » » W bottom of the porta befalls- 

( 5 ) bottom of fissure krltg-venosum > (6)bottom of fissure For ligamentum tere 

iff/e liver dives attach met jb to 5 peritoneal Folds as follows: 


ip) Convex margin: attached to the under surface ofdiaphragtr) 

- wall (alittle <x>theKtof middle 

line) down bo the umbilicus - 
( b)ConCAV^ma^bl*is attached to the upper S^ciut*surfaces 






















































































































entwn venas 


(I) tire attachment of die hepatic veins emerging from [he liver to the 
$)peritoneal ligaments attaching the liver to the diaphragm s^abdt 
0 ) the positive intm-abdominalpressure&the pressure of the sun 


fixed I+V-C' 


ot Use Ssver: deliver receives nerve 


xc h) 


wen from 


exus 


m sympathetic Fibres : from the ant • ft post * 
the hepatic plexus runs around thehepatic i 


via its Various 


it is 70’A from portal V-Xonty 3 oZ from hepatic a 


wing routes 


mediastinal L -Ms 






















EXTRA-HEPATIC BILIARY PASSAGES 


(Excretory apparatus of ihe liver) 


t(i)LE hepatic duct emerging From lb lobe of liver 
hepatic duct n » titlcbe of 
pComtnon hepatic duct : 
formed by the union of Kl.&LL hepatic duels • ~~~ r— 

bladder & its Cystic duct —- 

Common bile duct :--———— XfWZF 

% hrmed by die union of Common hepalicUysUcducls^^^ f A 

&end$ by joining the pancreatic dud to form ampulla of Valero 
whidi opens into the posteromedial aspect of 2nd partofjuodemm- 


U-lobe 




Gall bladder 


-pancreatic duct• 


-neckJ 


§M 




^t 


ai r 


sM 

,4S 


5 tomacb • 




-Cystic arUry 







‘‘od^ r 'S/''tr color. 


FunJu^-V 

--- ^1 Colon ji! 


Shape: pear-shaped « )J . \ 

ISlte s gall bladder fossa on the inf. surface of tit-lobe of liver(attadieJ tbit \ 

h% j j oose . c-T- tkbj small Veins passing from gall bladder to the liver)- \ 

Size • 7-10 cm- long & 3 cal-broad (at its uiidesl part) ft about 30-50 CC in Capacity. \ 

Wt5 ^relations : it-consists of fundus^ body hneck-: 

IA) Fundus : is tilt expan Jed lower end which projects beyond tiie inf. border of the liver. 
UL.-M2 r anter , or L : ant .abdominal Wall below tip of 9 th Casbl Catlike 

- Relttt\on$ c<r~ ^ , . 

: transverse Colon • 

(g) Body? in contact with OB-fossa of //wer ,It is OwekJ % peritoneum inferibrly. 

. ^ ^anterosuperiorly : liver- 

-Relations : \.. postKro mferfor/y : trcofofl & ist part of duodenum. 

(c)Neek: It is the narrow upper end of G£ which is Continuous with die cystic dad-^ 

' „ its posleroinecl- mall is dilatedlo form Hatfuiaill) $ /touch- 

~ Relations : - sup.: liver,witiicystic atiery inbetween ^ 

* \nf . : end of j(st part of duodenum ■ 












Common hepatic ctacfc. 



Gammon one auuu ua&w w&tu u, 

. jfe mucous membrane projects into the lumen forming aspiral ridge Called 




porta hepatlS 


br. of hepatic a- & passes in the A of 
' IsK-ll-Dy C U D &lhf surface of liver). 

a . « . . i- 



ls/fM£ 2 cystic Veins: open directly into liver*' 
in IfacRt. branch of portol vein* 

« 


CUD 


- WMJJ - w T ™ j/c 11 ; CiA ’ 5 (pm 
-mmsyrnp. :Kt, vagus (pain via vagus is referred fc stomach) 

, ymfiTj-g by greater splanchnic in (pmn viasympisiekt 

■ • ' * ' * - -- ->-i/cL-Ns- 


, ,P 
TcpCsofsaxpula)* 


f Ofi 


>f: it corresponds 1 #' 


mavrintatHietipoFthcKt • 9# c « rt,,tt 9 e , , . , 

W 7 . C, 0 fPh t RfcostalmanjinwiUi the Lrampyloric plane 

Wthejwidtonalpointofthc - J semilunaris- 

)) n » ,} » v ’ 

l3> \the Id-edge of Che Rl-reclus abdominis muscle)- 

0 



1 


j 




SU/P KWB ' ■——— , 

Wthe fundu$:is Completely Covered with peritoneum anta c S upcrionwfaxeisb<«k 

/-S te ro- ( V ( rcr/^ 5U rr«cc & SiJes «rc 0,W # 

(3)ftk nccK: * J» ;; " " ; -_-—---— 


s a 


itirSSSt (qbout I fiens) formed by the union ^ 


2 


m 










m. 
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IUJkuI 


Tj 


Supraduodenal descends in Urn Free 

margin of lesser omentum 


descends behind the 2nd 
inch dig part ofduoden- 


r ill passes inn groove on the 

llvnwuoaem post surface of the. head of 

panaeus _,orevat embeJJeJmit 



■Anteriorly : liven 
~ posterio rly:portal V-sepiploic f* 
-on the Reside : hepatic artery- 


~ont-: I it •part of duodenum 

-. pest -■ porta) V S< I*V C* 

- on the. Re side ; gastroduodenal a - 


- Utlt -: head of pancreas (it may be compressed by 
Cancer head—y obstructive jaundice)* 

-v-c- 


the terminal part* of the OBD unites with the main § S <6pgl/ C*B*D 

pancreatic duct to form die ampulla of Mater which | ^ 

opens at the summit of the ma j or duodena l papilla —| 
at the middle of the posteromedial aspect: of 2nd part rjf 

of duodenum (surrounded by llic sphincter of addi)- | § [J§ \ r af]creati 

>5 (I) iht CS'D way open separately in the lumen of the duodenum- : e == sphincter of i 

ip) the inlm-mml part of the C&<D, before entering the ampulla\, ^ ^ |g 

is surrounded by the sphincter of Boydetl • , , ^ - 

* . ti eu X upper part: by Cystic a-orKt-trepcdi 

& A rtcrjfll Slffi pt yof tflf *D \ 0 wer par l - by sup. pancrmtiico-duode 


| pancreatic duct 
Sphincter of Oddi 


or Kb-hepatic a- 


























• r -~- ■ — 

ff -Nature : Lymphatic organ Connected fe die vascular system- "Jg L-3, 
t Sibe: it lies obliquely m the post -part of It - hypodumhm B 5? DI 1 
Wedged between the fundus of stomach &lhe diaphragm- , 


jed-end 






m 




- it lies opposite tilt ribs 3,loM unlhib long axis 

parallel to the lojj j rib-making an angle ofl&'unlh the horizontal. 

- its post • (med-Jend lies lj inches from llie loll’ thoracic spine■ 

_ its ant - C !at-) end reaches the Idmtdaxillarg line- A\ \\a) 

if S}Z£&U/dqlll:lecisj to remember by the odd numbers 1,3j5,7,g&ll): \\yW end 

J &/5 relaled b> the 9-11 ribs- rleads'med^tO^lat-iaxit) 

»S hope* features: it is shaped as cupped lumdM ,n 3 : \f^ c * s Z^phmgnmlic &viscem\- 

(i. Media! I Post-) end : is rounded-It is directed upmrJsMcJwnJstVnedially lj>"3 

ft j nc Jies from the median plane- 

«a=!«^'j3S 

( 3 )upper border :)s sharp ^notchednear its ant-end & terminates lateral y j 

N-B SdmHj of Uic upper border is an indication of foetal lobulal'on - 
(Viewer border: is thick.rounded ^Smooth (-presenting no notches)- 
(5) p W phra q!iE fe^ Convex ^smooth & related I* the diaphragm- 

— ~ ~ ” liilum ^impressions for the related viscera.- 

. i. — .— mm m * »• » ->, 


of the Si 


CORONU SECT ION 


-^lUNG Ip 


imtfc 


rt dio*} 


is relate to the diaphragm which separates (he spleen from: 

„) lower part of t he U-pleum (Costodiaphragmatic recess)- 

»3 » » > » Lt ■ lun d , 

(3) post- parts of tiicdM Midribs & their intercostal muscles 


\ \A IU recess oifh 

^SPLEEN \1^ 

^1 j 








13)-Relations of the Vi sec ral Surface : 


(I ) Gastric impression: il is a. large concave area between Lhcd/itum kdic upperbolder, 

It is related te the posbavatt of iJic fundus of stomach* 

(Z) Rena] impression : a small Shallow hiiptessioribd.u/cjcn the hilumftthe lower border. 

It is related to Ihe I font of the left kidney * 
iy.fi : the gastric &rcnal impressions me seiwate^bjaraiscdmayin (mlcrmediatebcni 

: a 5,n °M impression below thelaleml end of the hilum* 

} it 15 related to [Ire lailbf Uic pancreas * 

Ik)Colic impression :a flat area dose to the lat emf of the spleen* 

^ ^ rcfa/eJ to the Lt-Cotic flemre & Its bwerparb h related 

j fo the phrenica-colic tymnet ft}- ___ 

!W Hum of thei Spleen: v--— 


-Jtis a longitudinal slit on the visceral surface between the gastric 

i & Colic impressions * (l) term ; nfl / bronchesof splenic aj'tery -— 

tit trqnsml tS:<^wibixtarics or the; splenic vew-^^ Jgjre 

C3) autonomic nerves & lymphatics • 

It gives a Itachmeit to 1 ligaments: 0) Uejiomial lij ■ 

Wg aslrospl erii c li/j - 

IP triEoneal rela tions of the spleen • 4 \jjl 






die spleen is Completely Covered witf}peribneumofthegreatersac-f^ 
except the pancreatic impression • alw 

.fc hilum forms the left lateral exlritmiy of Use lesser sac {between \\V 

(l/o yctslrosplenic & 1 ieno-renal ! i^ament). 


*iSf* <rs 
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(i)hold Ihtspken myourleFt hondwilhits 0>mex(JiaplwgmatjOsurfnce applie<ij» 
tiepin,X mniti pest-enJ Karels ant-enJ toward 

tiie lips of fitiaers h Hie nofcc/ieJ upper border applied to the thumb • , . . 

Vpulyour Imfbthind the U.military lm$*M cm*n 3 k cf 10 dejjms with thehorixontab 




















l iype * a mi xed gland (exocrine Aendocrine) • 

l $ itc&shtipc : it is an elongated retroperitoneal gland 
lying transversely across the post abdominal a/all 
extending from the concavity of the duodenum on the 
right to the hit urn of life spleen on the left It ties mm\j 
in the lower pari of epigastric AUdiypochotfdrial regions 

■parts A relations * it is formed of hea dj tie cJy body & tail: 



-* it is the expanded right part occupying Uie Concavity o f the duodenum 
~ it is flattened (havining ant&posl*surfaces) and its lower left part sends a hook- 
like projection behind Ihc sup-mesenteric vessels Called tire UlKha^pfpceSS 

(A) Anterior relations: (T*C‘S) * 


(iftrans verse Colon: infront of its upper part- -- 

d)Coi Is of jejunum : infront of its lower part 
(3)$ap< mesenteric vessels: infront of uncinate process- 

(B) Superior ; lateral k inferior relations : the duodenum 

(C) posterior relations tp ft-*' 

0) Common bileO.Uct: behind Lite upper I at-part (embedded/: /mA | 

in the back of the head)- K 

(?) Inf-Vena. CavaS, termination of Rb&ll-rcnal Veins V £l;|J^pv-c p^T 
(3) Aorta :behind the uncinate process ■ —--~^p 



%- idle Neck -IS tJlC ConsLric ted part at the Junction beLu/ecn the head kbody of pancreas ■ 

(A ) Anter io r relatio ns: py/oroduodenaljWicL/onc^ pM * 

(B) posterior relations '. junction between splenic & 

sap-mesenteric veins to form [he portal 

W . B . Cancer head of pancreas Sects Ik struct res related to head 
~~~ Meek of pancreas leading to: & 

(I) widening of the duodenal Concavity (appears in x-ray). 

(Z) compression of the Common bile duct ^ obstructive jaundice- 
(3) „ » „ pybro duodenal junction - >pyloric obstruction- 

/<a p u » inferior vena Cava. ->- oedema of lower tombs 

JS f „ n portal Vein -- *■ ascitis (fluidm u,epenbnealCavrly)- 





ie rest a 


he U-A slighdj Upwards crossing She median plane opposite LI . 
ilar in cross section having 3 barders hi 3 surfaces - 

>rder: 

■j projection just below At Ceehac 

mien fail tuberosity ol the pancreas 

ie superior border is related to lk$ P hlica ^ 


} superior mesenteric vessels at itsR(>cud-^y& 
rde r : (jives attachment fa Irons verse mesocolon r 




the superi 


his Covered by the peritoneum of post: mil of lesser sac- 


the Cavity of the lesser sue 

(5)lnferior surface 


o colon 1 



&) origin vfsup-mesent- a- 

( 3 )Splenic vein -*~ 

(/f) Lb-Kiwi vein ->~ 

( 5)Ll-psoas major 
tf)U -eras of diaphragm 

(7) IJ:-kidney- 

(g) U -supmrenal qla'n 
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mncreas:- 


. common 
y duct 


f^^ =Z --y~-~-MCes5ory pancreatic 
y duct 

.ampulla of Vater 
wall of2nJ part of duodenum 


WWm 

- it is t lie namin' left end of Lhcgland which lies inlhc henorenal A\ (lUsA 

together unlit lhc splenic Vessels - 

-it is related to the visceral surface of the spleen just below f 

Ihe lateral end of its hiluin- ta iu r A 3 

,y [)u cl,5 of the rf 

(1) Mcsin pciiicfeukic duck (ofWitfsuncj)# t minor jyod- / 

-begins in the fail it passes lt> the right Imvank { / I 

the head traversing the whole length of the gland- ■> /yj t , t r VAAk) 

-merges From the head luniks with Die common 
We duck inside the wall of the 2nd part of duodenum . 
forming a dilatation Called ampulla of Valer .V 

which opens on the summit: of lhc majo rStoHiClIdtlpOf*) &. \\—.atnpullaofVdter 

(z) Accessory panc reatic duel (of Santorini) : — ml1 of 2q d part ol 

- it b a small duck which drains the uncinate process Sllie lower part of llichcal 

~ it runs upwards mfmb of the main pancreatic duct b open separably mb the znd 

part of duodenum at the minor duodenal papillate inch above the major duodenal papilla- 
". B : frequently , the main &,accessory duds Commu nicate in the head of pancreas ■ 

rf A rterial Supply °fpancreas • • y 

(0 pancreatic branches of splenic a.-(br ofcoeliac trunk): ^y* /r 

supply the body- /wA> •***\ y s 

(2) 5UP. pancreaticoduodenal a - (hr- of gastroduodenal a-)/g/ 

supply the upper part of the head - !«|\V 

(3) inf pancreaticoduodenal adbr-ofsup.mesenterica-)i 

supply the lower part of Uiehcad- , . 

m , II* pma»*i 5 fe l«T _■ 

wjwirvw * , , * .— • ■' 1 “ 

» Venous drainage: , 

(,) veins of die body : drain into the splenic van■ 

m vans of die head :drain inb portal Veindi rectly- _ r _^ 7 - 7 - : - 

'Vhniphai^raumgc: the lymphatics follow ^arteries fdminjnti •’ 

. m (j) Lhc panaenticosplauc L-Ns (around splcnicu*) 

WCoefiac L-Ns (around Cccliac trunk)* 

(3) Sup-mesenteric L<Hs C uloty sup mcsentcf ic &*) • 




— arteria. pancreatic*? 
Magna. 

- sup. mesenteric a • 




Momach 



I- ICOELTAC TRUNK} .* a-offorcguL^f^h^ 

pancreas 


lominai 

lorta opposite the upper 
border of L 1 vertebra,just ^ 




it is a short trunk \ an inch 
long which passes Forwards 
infront of the aorta , above the. 
pancreas &soon divides into 
3 berminaS branches ■ U-gaslric, 
hepatic Sc Splenic arteries • 

.(I) Coeli’ac ganglion & Coeliacplexus of autonomic nerves- 
X2)Coeliac group of L-Ns (around it) ■ 

0)Kt crus of diaphragm &C audale process oFliver (on the Kt-side)- 
(I/JU-- » » v Sn cardiac end of the Stomach Con the IM-side)- 



-interiorly .* Cavity of the lesser sac oFpcriLoneuirpscparaiing it From the lesser omentum 
■' Superiorly : median arcuate ligament of the diaphragm ■ 

» Inferior Iv : omental tuberosity of the pancreas • 


I- Left gastric artery : (the. smallest branch) 

- it passes upwards & to the It-on the U- crus of the diaphragm (behind the lesser 

sac) L reach die laurerend of the oesophagus • 

- then it curves downwards & to the rtight along the lesser curvature of the slorna 

lbetween the 2 layers of die lesser omentum)- 1 

- it ends by anastomosing With the Rl-gastric a-about the middle of the lesser curvature 

- Branches : 0) oesophageal brs-tb the lower end of the oesophagus ■ 

CD gastric branches : to both surfaces of (he stomach- 


m 








~ it runs fin a tortuous Course y Lo the left along the upper bonier of the. pancreas 
inf font, of the l-l-kidney&Lt-suprarenalgland to enter Hie liammiai ligament - 
-along its Course it lies behind the stomach but Separated from it by ihe Cavity of the lesser sac 
- it ends dose to the spleen by dividing into 5-6 terminal brs - which alter the hiluin 
& Branches : 

(1) pancreatic brs : to the body & tail of pancreas ■The largest of them is colled the. 

‘'arleria pancreatiux magnet * (see page 75) ■ 

(2) Short gastric arteries : 5-7 small brs■ which arise from the terminal part of the 

splenic a- Renter the\gasirosplenic tig- to supply the Fundus of stomach- 

(3) Lb ■ q as tro-e pi ploic cl - ; wises near the hilum of Pie spleen then enters tiregaslfospknic 

li(j- to reach Pie sbmach where it runs downwards along the upperlfy of 
Pie greater curvature (between Pic ant-Z layers of greater omentum)- 
It supplies bo Pi surfaces of the sbinch-f the greater omen turn Mnds 
by anastomosing with the itt gastro-epiploic a- 

(h fferminal Splenic brunches : 5-6 end arteries which enter Pie hilum of the spleen- 

f#l- Causes of tortuosity of Pie splenic artery : 

(a) to accomodate forenlargeinentofPre spleen&ibs movement during respiration- 

(b) to slow Pie circulation allowing blood to pass in the branches supplying Piepancreas- 
2- Other tortuous arteries in the body: 











ftfc'&Lt terminal hrs< 
of hepatic a* 

portal Vein- - 

Common bile duct 


Free, margin of lesser omentum 

mstroducJeml a- ^ 


lesser omentum 

f . wiw c trunk 

J 


4:' • •'•Aiiv t* 


gastroduodenal a- 
$up.pancreaticoduodenal a- — | 










>g/:/C artery •■ (intermediate in size between the splenic & Ugastac artems) - 


tjgS; 

-Jt reaves & W>er bn&r *f part of duodenum 

-it curves upwards & ascends 111 the right free margin of the lesser omentum (l '^ ro " ° 
cpiMc foramen) having the portal V behind it & Uncommon bile doth on its *£*«*■• 

-it reaches the portahepatis where itends by dividing into KL\U-terminal brunches 

*Branches •* 

mriqt rims i» the U- betima the * *9«» j 

dgrmter curvature of stomach (supplying both surfaces + the greater omen um)&en 

(supply,na both of them), then ends by anastomosmgwiti, themf.panamlrcoduodenah. , 

tanZJosis between artery of foregut barterj °f™^ \ 

m+tqastfk a-: passes to the Lt- along the lesser curvature fWjWMOiC- j 

2 ^e^ofthelesser omentum^supplying both surfaces of the stomach- 

(If) Rt-terminal hepd ic_brwjch : enters the Rt lobe o e iver- 









f it S3 the artery of midg ut (lower of duodenum, 
jejunum/ileum, Caecum, ascending Colon & right 2J3 
of transverse Colon ). 

fOnnjn: from the Front of the abdominal aorta - 

opposite the lower border of LI vertebra,icm 
below the origin of the Coeliac trunk * 


pancreas (cat) 


' 1 t>* [c? 

« » "* V 
, *» &> >> 

9 *, 


v> \ 

* t 'a 




~ Pit its origin it lies behind the body of pancreas bet ween 3® 

% vein 5: Splenic vein tabove it) &• It* renal vein (below 

-It descends fifstjnfront of Lay left renal vein MW/mi m / 4 '> 

lb) uncinate process of pancreas A, ! 

£c) 3 ic/ part of duodenum • : : 

- ^FVtjm^sL^root gf mesentery &run$ downwards ^ 

Wfcv crossing the following stuctures in succession: lM _ 

(/) abdominal aorta 0)LV*C' O) psoas major m- 
(4) W> genitofemoral tt* C5)Kt* ureter (f>) Ft gonadal 

" the Sup . mesenteric vein lies along its right side • m 

^Termina tion : in the fib Iliac fossa, by anastomosing N ^/ 

u/itb t/ze flea/ branches of the i\eo colic artery * 

uronsvepjeco^^ 


v/f* uncinate 
// process 

^root of 
• mesentery 

o 

5 


.genitofemoral n • 


transverse 

mesocolon 


Branch area ofmidqut supplied 

Inf. pancrealico- lon/er 4 of duodenunu-part °f 
duodenal a- die head of pancreas ■ _ 


Jtfunal and 

ileal branches 


lleo-Colic a- 


Rb.Colic a - 
Middle colic a- 


jejunum f ileum (except its 
terminal part) • __ 

terminal part of ileunycaecum, | 
appendix flower fa of ascent Colon- 


upper 2/j of ascending colon 
4 fit- colic flexure __ 

proximal (right)2/3 of 
transverse colon __ 


fdr details of the branches see page So • 



ileal branches 












frefti sii p* niesesiteric a - os it crosses the uncinate 


supjvesent 


rt$r/?rsJ<$ b^hi/een the head of pancreas & duodenum (supplying j 


n I 


from the Convex side of sup. mesenteric a-> 


with each other forming a senes 


which supply thejejamnr & /Yearn (except its Urimim I part). 


•mesenteric a • # 


the origin of right colic artery 


dshtothe Kt. on the post-abdominal wall giving 
to the terminal part of ileum •^anastomose with tiu 


the termination of sup. mesenteric a 


IP)post- » » t} " aacA 

(d ') appendicular a*:passing behind the 

terminal part of ileum preaching the 


it) ascending bn to lower fa of ascending 
Colon; anastomosing with die descending 

branch of the right edic a « 


s from the Sit* side of sup* 
tie below the middle colic a * 
to the at* behind the parietal peribneum 
Ing the Kt-psmSjRl-ureber & RkgonadalaP^ 


K 


ft 




which supply the upper ZJg of ascending cd 


3/the U*br 


IllfSIil 


SUP' 

mesenc- 


Kt * br*Mtsbma$iiy with the ascending br> of Rt 





















inferior mesenteric artery 

fills the artery of hindgut (Ltd/$ of t r. Col no\jdes cendingcrim i ? 5 ig mm J colon Afectum) 
f Origin l from the front ofabd • aorta opposite 13* /^k/R\ 



m 




SUp.U-Col/CfiL 


(Ojits origin/it lies behind 3rd part ofduode 
which separates it from die superior mesenteric 
(3) itdescends 0 witti a slight curve Convex to the left 
behind the peritoneum of the post * abdominal wall 
(d) then it enters Jdre pelvis by crossing the Lt common iliac 
where it ends by becoming the Superior rectal artery 

f Relations : <0 3 rd part of the duodenum 

(A) Anteriorl y 0 peritoneum of the post >abd * u/all 

^ H3)Coils of small intestine 


(I) abdominal aorta (in its upper part) 
Ci) It - Sympa thetic chain - 

( 3 ) Lt - psoas major muscle- 

(4) U* Common iliac artery • 


( 1 ) superior mesenteric V- (in ds lower part) 

( port UsiJe : U- ureter 

3)l2-gonaJol a-kit-genitofemoral n- 
’D)on Rt-5lcl& : lower part of abdominal aorta- 


*- Branches : Mil-poos major m- 

l-Su jw Cl' : //(b) It'ureter 

-passes to theft* behind peritoneum of post* abd- u/all crossing/ — (OLk-yonadal a * 

"It divides into 2 brs* 1 to.) ascending hr: ascends to anastomose with Lt -bn of middle colic a- 

it) descending hr: anastomoses with the uppermost sigmoid artery. 

-it supplies ; Lt^pf transverse colon & the upper part of the descending colon. 

Z -Inferior U- Colic (Sigmoid) arteries : 2-3 brs- /jg* j,1^) r major 

~pass to thett'behind peritoneum of post* abd* wail cross ing Lt- gonadal a . 

- they supply the lower part of the descending colon 4- the sigmoid colon * 

-they anastomose with the descending hr. of sup. Lt * Colic a* & with the Sup* rectal a* 

3 " Superior rectal a- : is the Continuation of in f mesenteric a (See pelvis for details). 
M 3 ; the arteries of the lanje intestine anastomose together lorming the Marginal artery top-57)- 


Anastomoses between the 3 arteries of the g ut: 

mup pancreaticoduodenal (Caeliac) anastomoses with inf pancreaticoduodenal aisup.amsmlb 
(j)middle Colic a. iof sup mesenteric a) » » sup . left colic a dof inf. mesenteric a+) 


b) on ££° 5 // 
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pmcrms Agall bladder drain into the 'portal vein & Constitute the portal circulation 



(remember no +2 about portal k.) 


ancreas 


2 Vans: Xp* P 


pofla 


/mil 

■i 


*^2 ^X 




arts ' retroduodam 





*=**•*•- I ' c ^ 

ascends upwards Si to the right behind ^ S 
the Z+of M P af b of duodenum & is related : f 


'union bile duct- 






(separating it From the duodenam )• J lhpS^ c 

( 2 )lhe 5 uprodaodenaJ part ofporto^*: \ V'. 

ascends in the right Free margin oFthe lesser \ ^ 

omentum, having the following relations : 

- posteriorly: epiploic foramen separating it From theX-V^O 

- mtefiorhf ia) Commn duct (anterior &• to the right) 

y ^ p a p lc ar p cr j (anterior $ to the left) • 






-5 up. mes entcnc v+ 


lenn in a I branches of the portal Y* ' y Rl-terminal br. (shorter&it/idcj). 

on reaching the porta hepatASj the portal v divides into^—Lti terminal br.(longer^mabwer), 
which enter the Corresponding lobes of the liver having the Following relations \ 
-Anteriorly: - the Pt- &U- hepatic ducts (most anterior j- 

- the Rl ♦& Li- branches of the hepatic a« (in the middle) * 

- posteriorly: the terminal part of the portal 14 &it$ 2 brandies are related to the 

jy.Q. but separated from it by the Caudate process of the Caudate lobe - 

B1 2 ligaments are attached U the. Lb-branch of the p ortal V* * 

^mtfgmnmtum lefts (obliterated U. umbilical VMlht foetus) uA Mi rcadiejlhe umhbcus - 
mliqwnenlum vetkcami » ductus vemsus # » » ) » » » X' * 4 & 








Tributaries of porta / vein 


splenic v 


Rl Icrniinal h\:. 


''' ' UL ‘ tU ' , ^'U.p.mcsenlcric ' V- W 

(S)2 terns ^ . . u \ 

(02 veins dramjnb its tomiqltmc^k A-s 

(a$ Cystic V* ( from the gall blajjef): drain mto its Kt~ terminal hr 
th) para umbilical W (from ant obJ. wall) * fun with liy . teres 
to end in the U* ter min a! bra neb * panc-dm 




/j 


lig-venosum C5^ti 

LI-terminal br- 

/para umbilical vv- around Iig. teres 
short gastric veins 

.iff 1 \mtsT 


panc-duod-VV'' 
middle Colic V- 


■o\ 


*e union of 5-6 splenic veins at the hiluw of the spleen. 


es to the right through the Herto renal hg. In (comparing 
a * Si tail of panerms) then across t he postabd . wall 

the body of pancreas & in front of tt* kidney fit crus 
hmfBflt'syittp.chain & aorta^lyingbclcvffspktii ca-/ ^ ^ 
Js i behind the neck of pancreas by uniting with / 
ip*8msentcric v4o Form the portal vein * / n 

lanes: like brandies of splenic artery-pi: _ < 

Splenic veins : from the spleen * l 

t gastric veins: from the fundus of the stomach ‘ \ */ 


r^Rb-colic V- 
■ileocolic v- 


\V pancreatic 
y \\ veins 

ft/fTTcclic vein 


^b sigmoid veins 
'Sup.rertal ia 


-portal V■ 


§r { :> 


iploicV *: 


*** - - 

id)pancreatic veins: from the pancreas ~f~ 









uncinak'i'r 

process 

-root 1° 


■ Begins : in the lower end of root of mesentery • 

fmrsefa relations: w<l 

it ascends in the root of mesentery on the 
right side of sup-mesenteric aMving the same 

relations i-e crossing the following structures: ft-psoas major, Rt-genitofemoral n-, 

Rt- ureter, Rt-gonadal aINC, Aorta, 3*}part of duodenum ^uncinateprocess of pancreas- 

■ Ends : behind the neck of pancreas by joining the splenic V-lo form the portal V - 
Tributaries : Correspond lo the branches of Sup -mesenteric artery +1 - 
^pancreaticoduodenal veins &) jejunal &ilcal veins ( 3 ) ileocolic vein 

siit Colic vein (h) middle colic V- -J(E>)R.t-gastro-epiploic Vein _ 


1: the splenic vein is straighb,mlikc the splenic artery which is tortuous • 













EZaraii 


m 


-M«p4ic win* 
-J-V-C 


UVEK - 

~Sri®a» 7 . 


t tjJ^Yj/RW jt* 
r —;! fVf'V »? / •*!#«»« 

/* rrfU/f , .—>>1 / -'ji/ v v» / w | 




\Ji —'■«'•< 

Ur |<iiro <)»?!«•< 


n | 1 Oiu«»i 3 in| 

[| ___ Infri-or 


WttWM 


Hepatic w 




Rl-ttnal v—V5 


ll.«ujWtf«n*l'4 


lumbar reins 


fanclunU] 

UHtlllM* 


portal vein & its tributaries _ 

the gastrointestinal tract (acccptl'wer) 

beam by network ofCGpillaries in the* 
submucosa of Use alimentary tract 
ends by sinusoidal Capillaries in the fiver 
j j>. )tha$2 sets of cap ill aries 

f deoMqenated blood haded with products 

' " * of food (not detoxified 


I nf. vena Cava \its tributaries 
the remaining abdominal & pel vicory 


beams by Capillaries in the mils of the 
drained abdominal pelvic organs- 
ends in the Rt-atrium of the heart- 
i -e ithas one set of capillaries • 


FuliSal 























PORTO-SYSTEMIC ANASTOMOSIS ' 

t is the anastomosis between Uie tributaries of the portal vein &c 81 
those of the Systemic veins (inferior vena Cava ^superior vena cava) 
: it opens in Cose of obstruction of the branches of the 

portal V- insilk the liver in Cases of liver cirrhosis (fibrosis) to 



ittne .tower end i of oesophagus: bcl: ivccn: J ^ f 

oesophageal tributarie s of jU* gastric V- Cporta!) ISj 

oesophageal tributaris of azygos V* (systemic) ^ (_J 

lemm of Ms anastomosis (in portal h y per lens ion) Z v 

I j . I , „ < tnf- hemiazy gos V- 

ads w oesophageal winces ( 

\fc the anal Canal: helu/een: ^ 11 


:al vv< (systemic)' 


lies 


Itgasttfcv. 


&A^W3wifU5 : between: 
t-nmbilical veins (portal) • ijp 

asfcr/c veins ofanbabd- wall(systemic)! §i 
\ng of Ms anastomosis produces 
I radiating veins around umbilicus 
Caput medusae (l^uju-j / )^ r /(TV 4 




vein of 
Hitzius 


if mesenteric vein (portal) U |f Jr ‘ ^ 

r Vena Cam (systemic)' j°l 

posteriorabd-Walhbetween: \\ wp.rectxlv 

vd„7(po7talf “ * " 

I & lumbar veins (s ys teiriic) ■ fc— 

■ - i nfrriiV » D 

l hare areaofjjie liver: bebu/een: 

S from the veins of the liver (portal) % *» UHcd Cano I 

ik veins of the diaphragm (systemic) • 

i anatomy ' the normal portal blood pressure is 5~B mm Mg If it increases above 
♦ the Condition is Called Portal hypertension Caused mainly by liver cirrhosis* 


^L—^ anai Cano 















































$ £ cm wide &3 cm thick * 

- fcfoey ore retroperitoneal organs lying 


Ife fast thoracic & u/*pcr 3 W?i?ar vertebrae- 
: the Rt* kidney is 4 inch lower than the It*: 


It* 



reaches the lilt rib* 
is Ii inches from the iliac crest* 



v is2^fnym lheiliacaesr\^;^:C{ g ^ 

%- the long axis of each kidney is directed downwards laterally so that the upperpoles 
of the 2 kidneys arc closer to the median plane than their lower poles * 

$ $Mffa££ anatomy of the kidney from behind : Morris parallelogram : 

on the back of the patient draw Ihe follolbwing lines : 

*~X Vertical lines l iinch \ 3 inches apart from the median plane- 
-2 horizontal lines: at the level ofTjf ^ L3 spines- 
- the Centre of the hi!am lies opposite the lower border 
of L i Spine (in the transpyloic p lane) &2"from median plane 

ha pe A general features of the kidney : 

the kidney h a reddish brown bean shaped organ having : 

2 Ends •< " u PP er er *d : broader & 1* from median plant^ 

JnJ M It l» W 



lower end :rounded $ 

Med*: Concave h presenting the hilum* 

lat*: Convex* 

^ Mnt* ‘-irregular^relatedtoabd*organs- ||^ *£• 
post : flab Applied b> theposbabd-Wall- 

idrjey: lies in the middle of med-border: 




upper end, 
med-border 

Hilum 




V* 





. 1 owerenJ. 


~ it leads to a wide space inside the kidney called renal sinus - 
-itgives passage to the following Structures arranged from before backm/dsj. 

(1) Renal Vein most anteriorly. 

(2) Renal Artery ;m the middle 

Iris of the ureter: most posteriorly , p~ 


^How to identify the Rt-kidney from the It* kidney : 

1 - the med*border is identified by the hilum (1) the pelvis is the mostposhstradarBitm^ jmUnM- 
3 -the ureter projects downwards marking the lower pole-Now pal the kidney hi the anatomical position* 








































¥% e posterior relations of the 2 tidnepare s im ilar ^include mmV ascularstructure: 

\- \The U muscles l -( D-P-aT)' 

/n niaohraam LA the meJ&latarcualeligs): behind the upper part of the kidney - 


-The diaphragm separates the kidney horn the Costo-diaphragmatic recess of pleura 

A the ribs II All (on the U-side) or the 12th. rib (on the U-side-)- 
MS- if die vertebra Costal Aof the diaphragm is wide ( flesliy Fibres of diaphragm are absent) 
the kidney will be directly related to the pleura (Commoner on the U-side)- 
(2) "psoas Major (and]minorifpresenl): behind the medial border & hihtm of the kidney 
L WUadraUlS lumborum ill- : behind intermediate Vertical part ofpost-surface • 

I hi ffansVersilS abdominis ;/n«: behind a vertical Strip dose to the lal border of Ihe kidney 
, - .——: - 1 . . j M\)subcostal vessels- 

S- l "IBch-tieuroVnscular Structures 1 : include^,# suha}Staj ncrve . 

They intervene between the kidney A the- \^tw iinjmna/nerve- 

cjimdratus lumboivm S< bretnsversus _ __ 


The ant-surface iscoverep^L ]A ]^/^Ld^\f’ ean ^ SU " aC 

the areas related to; / Lt&l w s f ken 

0) the liver* WweM 1/ iH \r'“' nt y wstomach 
mprn II intestine - ^0 >\| / /flMk I I mmll mte 

mThe other areas of the ant- surface are devoid of peritoneal Coverm 


/mm 


% 

m 


/stomach\. \ 
<^Popctwb) 

/ knits tine h c / 


ie ant'Surrace is Covered by 
peritoneum only in the areas 
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? in the depth of th 

3?fc cum 

in 

51SBM 

E$01^39? 

m 

r pedicle he there 

hi thfi. 

nf<p 



'■Mknd 

_s 

upplv of the ki 


'Jk MUM •lOiflMltJ 


Tnli!] sffflM 


i 4 ifl*. k 

7lT*j»T!Ell it TT1 tW*JW ! [jjltlii iltlU t ! ! [j[ 




U-rmaJ V\ 


l ) Renal artery : arises from the aorta at the le vel of LZ - / Rt ' rer,fl '^Vj 
40$thc U>rertal ads short ^passes behindtheU-renal K* / .£§2;" 

(b) the fit renal a* is long \passes behind £ V-C renal V* Ut-rw' j 

£$c& renal artery divides into 5 segmental bn* (endanerid^^y I I . _ ^accessory 
which supply 5 pyramidal segments of the kidney (apod; uppr) /mve/; middle Si /ap^» \ e " 

posterior segments) which are Considered independent aniIs *I J | Upptr ^ 
l) Accessory rend artery {present in 3d/. only of individuals): i 1 ~ MkW I 

°il arises from the aorta, runs parallel to the renal arteryj and enters the kidney \~—/ 
either at thehilum or at one of the Z poles of the kidney (usually thebwer pole).^ >y^ ^ y 


5 drainage, * renal vein emerges from each kidney to open into the I • V*C ‘ 
V . ; is short %passes infront of the Rt• renal artery» 

(t) U-renal V* * is long & passes infnont of [he abd * aorta & theft-renal artery - 


wplmtic drainage * into the paraaortic I'Ns at the level of origin of renal arteries (Lx 


> Nerve Supply l therenal plexus of nerves around mwla* (derived From thecceliacplextis) 
it Contains Sympathetic vasomobr fibres arising from 17o~*Ll spiml 
































POSTERIOR RELATIONS 




each ureter is a thick-Walled relropcribncalmuscular tube 25 - 3 o 
On long b 6 mm hi diameter* 

& Beginning - in front of tr- process of LI by funnel shaped dilatation Calle d pelvis 

ureter which is related posteriorly bo psoas major muscle &is 

related anteriorly to renal vessels &2uJpart of duodenum (right ureter) 
g< body of pancreas (It * ureter) * 

^Termination • by opening into the postcrosuperior angle of the urinary bladder 

*BS£A 

\c)in bramural part ilasbZcm (inside UadJermll) ■ 

A. Abdominal Part: 


psoas 
major m 


g enito 

Femoral n 



root of mest; 



3s! part o, 

Rk gonadal a+ 
Rt-coj/c f 

)\iocc\ica ->y 1 

f ' *a, 

M 



U-gonflalflfd . 
upper U celica- 

lower » .» » 

sigmoid mtioalan 


Sigmoid Colon 



Kt- ureter 

I u> ureter f 

E9ffi9|| 

each ureter descends Vertically behind the peritoneum of posbahd-wail 
opposite tJie tips of W- processes of the lower 7/ lumbar vertebrae.* 

posterior 

relations 

(0 metl -border of psoas major (& minor) % genito femoral n* on it- 
U) bps of If. processes of the lower If lumbar vertebrae (behind psoas)- 

Anterior 

relations 

parietal 

peritoneum 

1 ^ 

(i) 3 jd part of duodenum 
\p)$artixit$ m Rt-gonadal a ‘ 
lb) Kt- Colic a • 

(c) iliocolic a- 

(3)3 Structures tdaled to Mesentery 

its root j 5»p. mesenteric vessels $< 
Coils of ileum 

0) 3 arteries (a) Lbgonadala • I 

(b) upper LbcAica* 

(C) lower }j v ij 

(?) sigmoid Mesocolon & coils 
of sigmoid Colon ' 1 

WKsmmm 

Inf. vena Cava (j v-c) 

Jnf- mesenteric vein (l-ti-v i 
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it enters die pelvis by crossing in front of the bifurcation of 0 iliac a- (opposite sacro-iliac joint) 
i ibruns downwards $4 backwards along the lower border of internal iliac a■ 
crossing extdliac vess^obturator fh^vess-&covefed medially bypentonamry t// 

^Opposite the ischial spine, the ureter curves an tero medially to open into/ 
tile pasUfo-sup. angle of urinary bladder * Here it passes on the side of ( 
ymn& in the kmale & is crossed by the vos deferens in the wale • | ( ( 


Ma 


ext. lilac' 
vess. 

fbUiroloriu., 
" a-{- 

u vy- 


ry Mique course If trough ib Wall for Zcm before 
fc arrangement provides & valve dike mechanism 
m limitation of urine from bladder to the ureter- 


sacroiliac 
\ joint 


MfinaiZ 


ischial 

spine 


Q ,/fl Mo, 

Q renal fr U, ae e astaasaa 


of ureter 


tarmal Constrictions: 


(s) at the pelvU ureteric junction 


spine 


| -each ureter receives arichsegmental 
B supply from all arteries along its course: 

\A : Abdominal aortae 
^ fl: Renal artery- . 

'T*:lesticular or ovarian a- 
I : Inf vesical a* (hr of mb- iliac a-) - 
C .* Common iliac artery* 


posterior Surface markings of ureter 


a line drawn downwards B< draw a vertical line on the back extending 
n Z prints: /V\ between Z points : \ y"\ 

rmyykxte (D a.pomtX"from median plane] * 4 J ") 

tedianplane • ^ at the level of Lf spine, 1 v j 

• « i # i . / * I --•*>-j 

(Z) a point at the post-sup- / \ 

... . I Y p* 1 *, i 

iliac spine 


ureter: 


la) sympathetic fibres fromTn U spinal segments l a , /mms aresa)5or j in function- 

m Parasympathetic from ZndjW&.Hibsacrtd » J 


itiymv “ At) it appears as thick muscular tube with longitudinal 

\ . i j bloodvessels a/wy its wall- 

lentified at operation by perh y 5ls ^ iveS lir ) ne on aspiration. 

(inrenal colic) h referred to the skin of embabd- wall supplied bylio to U 
spinal nerves -fain starts in the loin ^extends to the groin ^externalgenitalia * 







Vessels of posterior abdominal wall 


ABDOMINAL AORTA 



mmm 


^■beginning : at the aortic opening of the diaphragm _ 

(atthe level of lower bonier of TlT^asa Continuation 
of the descending thoracic aorta ■ 

y Course : it descends downwards ( with slight inclination to the 11} ||fj 

i nfronb of the upper 4 lumbar verld>nic( behindperihneaim^^U B 

^Termination • at the lower border of L If vertebra, slightly to w 

the tt-of median plane by dividing into Icommm iliac & 

Relations 




-~4ComrViOn 

g|,lpUii£e} 


~ Anteriorly ? from above downwarclsy il- is related to: 
(f ) Codjac trunk & its branches ■> CceJme & aortic plexuses 
Separating the abd ♦ aorta fmm postwall of lesser sac - 


%w m i 
! h't VnjJ 




XoeJiac 

pern 


-Coe\\ac 

trunk 


(a) splenic V■ lb)Lt renalv lc)onqinofsup.mesent a[ pancreas ?. Splen,cv ' 

J \ w^<.:y: —mwai v. 

(3) 3td part of duodenum & origin of inferior 

mesenteric artery ^ TfV-^ p art<c 

| v v / ’ a | duodenum 

Ur) upper part of root of mesenter y &its Contents 

(superior mesenteric vessels) - . 4-co/b of 

[5)Pwietal peritoneum separating it fmm coils of nX) intcstine 

small intestine ■ im 


1 \M 

1 V5£ 




33J part of 

duodenum 

■mf-mesent-a 


small intestine- 


B- Posteriorly : it is related to: 

U) the bodies of the Upper 4 lumbar vertebrae 3< 
intervertebral discs 

(Z) die anterior longitudinal ligament 

(3) die 3 r A & k #7 lumbar veins us they cross behind 

the aorta to open into the 1-V-C- 


-m 


,parietal 
pentoneum 


iu IS 
*J>!i i 


-mbdpngitadindl 

ligament 

f~3i /lumbar k. 


A(4 lumbar V< 










ns or the a 



left side relations of the aorta 
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w'jwww pare or axjgos van 
(3) right Ceeliac. ganglion -~-~ 
WRb'Cms of the diaphraqi 


$) it is directly related to theLV-C 




yAD It* crus of diaphragm 
)Lt Coeliac ganglion 


E tlietic chain 
worms 

if duodenum 
union * 

_ eric vessels • 


rf $Uffa€e anatomy of aorta : is marked by Z Vertical lines Z cm apartjextendmg 

(1) a point in the median plane one inch above the tmnspyloric plane * 

( 2 ) a- point Vz inch below and to the left of the umbilicus (level of Lit- vertebra) * 


* Branches of abdominal aorta 


Verebral level I single branches 


upper border of U 


Rb&ktdnf phrenic a 



iu mzzszm 




El- K it- renal arteries 


(From anterolateral aspect of aorta 


Kt-& Uncommon iliac art 

arise m a betninal br&.ab lower 
border of LIf-* 


TfJn addition to the previous branches^ the aorta gives Ijpcurs 
Each pair arises from the back of the aorta opposite each vertebra 















































Details of the branches of the aorta 


Ceehac trunk : see p. . (Z) Sup-mesenb-a ( p, p<j) L 

3 -Inferior mesenb■ a • (page 8i) • 









~Ad s &$ from the back of aorta just above its bifurcation ]'/ 

~ descends in front of Uf\5^ behind Uncommon iliac v* ) 

~ pelvis in front ofsacral promontory to descend /A ,4a 

fnfm/it the middle line of sacrum Bjbehind the rectum■ (|| 

~ in a swelling Called glomus Coccycjeum infront 
^^tWlchesi 0) the 5 th pair of lumbar arteries* 

( 2 ) twigs to the Sacral Canal* Q) twigs to the rectum- 
b$S: ibis accompanied bj median sacral V- which ends in Lt-Cornmoniliac vein* 

5- Inferior phrenic arteries : Rt.% ll ~~ _ 

~ Mifflin *f rom the side of aorta opposite upper border of I 

-Course: they run upwards, forwards &laterally on the (jjk 

Corresponding crus of diaphragm: J||§g3r; { f hf ^ 

* the Rta- passes behind the I-VC- ''*4 ll ° % 

* the Lh-a-p asses behind the oesophagus f/ - 

-each arterj ramifies on the under surface of i/ "^PLxlf 1 

the diaphragm &gives superior suprarenal a. ffTWi'm 

h -Middle Suprarenal arteries, :Rt-xL /.. 

~ origin : each artery arises from the side of aorta opposite lower border of Ll* 
-'Course*, each artery passes laleraJjy on the corresponding crus of diaphragm J 

(the Kt* a- passes behind the 1*V. C) * head by supplying the suprarenal gland/ 

7- Renal arteries: Rl* it it - :- _1 __ 

* Origin * from the side of abd- aorta opposite L2» 

- Course :each artery runs laterally infront of die corresponding crus of diaphragm 8/ 

psoas major in- to reach the hilum of the kidney > lying in front of the pelvis of the ureter. 
PtheKtrenqla* is longer ^passes behind LV*C > Kt* renal V* Bihead of pancreas- 
#the krirenala* is shorter &passes behind the Lt* renal v% the body of pancreas* 
^Branches HO inferior suprarenal artery : to the suprarenal gland ---—J 

(2) terminal (lobar) branches (5) to supply the 5 vascular segments of the kidney. 

(3) ureteric brs- to the upper end of the ureter - 





sup mesenteric artery 
3 rJ part of duodenum 


BB9 


terminol fleam 





iroffiaujE 


Sigmoid arteries 


- /diver part of 
descending Cohn 


E29* 


or ovarian aa- 


testicular a 


artery f 

fey descent! downwards&lakrally on the post-abd-wall Awards thepd vicbrm^ 

’ /t crosses oklmue/y mfro/jfc of : it crosies ot%ue/jr : 

ml-V-C U)Rt-psoas major muscle mU-symp-chain (2) Lt -psoas major 

& fit-ureter Lm-senibfemoraln. GiLt-ureterCWU-gemlofemoraln. 

%n..,external iluJjj _ ^exte rnal,hoc arte r y -_ 

" („ 3rd part of duodenum- 0) hlh part of duodenum 

V) fit ■ colic Mleocolfc arteries 0 U -colic ^sigmoid artenes 

nmol of mesentery containing sup-mes-vesseh & inferior mesenter,even- 
ft) terminal part of ileum- [^krniinal part of descend,ngcolon- J 

>ir both testicular % ovarian a-Imre the same Course down to the pelvic inlet them 
7-: reaches the deep inguinal ring & passes through the inguinal canal among the 
" constituents of the spermatic Cord to reach the teslrs (seepage 25)- 
• turns medially,crossing the etl-iliacvessek to enter the suspensory I,ryotm 
fc ovary breach 


i- Lumbar arteries ■ 

- they are 1+pai** °r arteries which arise from the back of aid- aorta ^ 
»i/iey ru/i laterally & backwards round Ihebodies of the upper 4 lumbar 
deep to the sympathetic trunks &the tendinous ardies of psoas majon — 
. then they ran behind psoas major & guadralus lumborurn muscles 
(except the kdl lumbar a- whidi passes infnont of 'the wadmtus) suppjp 

m ■ thc S & pairoF lw>bar a rt eries arises from Ih emediansaa - 


’sum 




















gmnny : inf rant of the body of Ls vertebra, slightly lb the 
ftt* of median plane by the union of the Rk-&Lt- 
Comman iliac veins 

ff -€ourS6 * it ascends in front of the vertebral column l to the Rk- 
side ofabd aorta) Sc leaves the abdomen by piercing 
Hie Central tendon of the diaphragm oppositeT8\s*ne 
inch h the Rk* of median plane * 

^Termination : m the thorax by piercing the Fibrous pericardium 
2 k opening into the lower part of Rt-atrium ty z an inch 
above the diaphragm opposite the 6$ Rt-sternoCostaljunction 



bAnteriorly : ( from belou/ Upwards ); 

(A) beiow : *t 15 elated to: f 

(\)Rb'Common iliac a. (at the beginning of I V C)/ 
&)Root of mesentery \$up.mesent-vessels J 
Q)Rbyonada! Vessels • 

(B) BA. tlie^dyodgwjm: it is related to: (Ri! 
Of 3 rd part of duodenum (separated from 

I*V*C by the Rt* gonadal a •)* 

( 2 ) head of pancreas with Common bile duct 
embedded in its post'surface. • 

( 3 ) jst part of duodenum (separated froml^C 
by Common bile ducts gastroduodenal a ^portal V 

(C) Above &e_duodenum : it is related to : 

(1) the epiploic foramen (separating the I V C 
from the free margin of lesser omentum its 
Contents:portal V^hepatic U ncommon bile duclj- 

(2) posh surface of Rl - lobe of liver (related v 
to the uppermost part of LV<c) ♦ 


or Uver 


(Rt >lobe) 


info lesser$ac 

I ^ Ftve margin of tester 
omentum & its conbmh 


OB duct 


StaTpartTf 

duodenum 































* Thfy are Z large veins which open into the I- V-C- 
at Rt-angles- 

¥ 1Ti e fit • renal Vein is short belies infranj of fttpsoas 
nmjor m> behind liieZndpart c>? duodenum • 



¥ l Ue it . renal vein is 3 limes as long as long as the Kbvcin- It passes to the AY- 
jn front of abd- aorta h behind the body of pancreas, splenic vein & Sap. mesenteric fl¬ 
it receive^ Zjributarits : (0 the left gonadal v (from below) 4 it- supra renal v- (from above) - 



<A ) In the ant-abdominal Wall ' 

M fapion co-epi qasbrjcv .: is a Ioiuj vein running in 
the superficial fascia at the anterolateral mail of the 
trunk • It Connects: 

OX) the Ink t horacic V of axillary v. (drains into the s-v-o) ■ 

(b) die superficial epigastric v - of femora! v. (drains into the l- V-C) * I 

(Z) Superior efigastric^ 0- of internal mammary v. 

(tributary of S*V>c) anastomoses inside the rectus 
Sheath With the i nf- epiga stric V. 0 fiJ, e m-ihac v. C(ribuhrycfj.v-cO■ 

( $ In the posterior abdominal Wail : 

0) V-: arises from the back of the X V-C 

in the abdomen Spends into the back of the S- V-C- in 
the thorax (direct Connection between s -v-c^LV-C )- 

(Z) ^Jpfendr hemiazygos V • is Connected in the abdomen 

with tributaries of the l-V-C Spends in the thorax by opening] 
into the azygos V- (tributary of the S-v-c-)- / \ 

^l!l*L YfflfblQ L 1 ^° es inside the 

Verkbml Canal & around the Vertebral bodies • It is Connected with - 


1 plat- 
thoracic v 



thorn c»- 
epijastric v- 


superficial 
epigastric v- 

I —great sophmiui 


femora! V ■ 



(a) the lumbar veins (tributaries of X- V-cy in the abdomen- 

lb) the post* intercostal Veins (tributaries of azygos & hemiazygos vv- of S-V* c) m the thorax- 
































/WMacaA 


the fibres of the sternal? Costa! A vertebral origin Con verge io be 
inserted into a crescentic - shaped caibral tendon which is mor <e 
anterior than posterior in position 

* Nerve Supply : 

IA) Motor:phrenic nerves (Rt-AU)arc die sole molar nerves to the diaphragm 
0) Sensory : (0phrenic nerves ate sensory to the centra!part- 

0) lower 6 thoracic nerves an: sensory to the peripheral parts - 

# Arterial Supply ; 

(1) phrenic brandies of thoracic A abdominal aorta- 

(2) pericardiacophrenic A musculophrenic branches ol interna!mammary a- 
($)lower 3 posterior intercostal arteries * 

* Actions of the d ia phragm * 

11) ll: is the main muscle of inspiration: on Contraction it descends leading b increase, 
in the vertical diameter of the thorax thus air is sucked in • 

12) it increases the intra abdominal pressure to give additional power b all expulsive actions 

eg Vomiting j micturition defaecation A labour • 

(?) the Rt * crus of diaphragm has a sphincteric action on the lower end of oesophagus ip. 3 SP 
ft) it helps the venous return to the heart by: cay increasing the intra-abdominal pressure 
(h) decreasing the intra thoracic, pressure CC) widening of the vena cava! opening * 


&MaTof foramina of the dim 

. I'"! ■■ '^pr . rx r z r f 

( Voice Of America ) 


msm 


Vertebral level 


position 

Si 

ibsiqrimcaiice 


uuvu 


{Vem [ava l opening 

Oesophageal openincj 
Aortic opening 


Vena Caval opening 

Oesophageal opening 

T 8 

~T\o 

Kfo the Rt of median 
plane, piercing the 
Central tendon ofdiaph • 
to be always patent to 
help venous return 

rib the Li of median 
plane piercing the Rt 
crus of diaphragm lo 
act as sphincter for the 
lower end ol oesophagus 

(0 the I'V-C* 

(2)Kl-phrenic nerve* 

0) lymphatics from the 
llVf.r to trial Ufe- 

W oesophagus 
mntApost vagal trunks 
&) oesophageal br . of it 
gastric artery 



Tl 2 



ii) Aorta 


f-rt fK^rwfl eft nil 
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(See lower limb) 


5 “- Quadrat us Iamb arum 



Anteriorly :\tis covered by the anbdayerof thmi 
rasaa Be is related to: 

0) lateral part of psoas major muscle* 

© £f?e kidney* 

(3) Colon (ascending on the Reside ^descending on 

(4) it /5 crossed by the following nerves : 

































_ irons versus abd- 

— tntobd- obi iff ue _ 

-latfssimus dorst Jpylfjfr 


-//^Anterior/ 

^Middle / layers & 


Posterior 


Jflfrisa strmq sheet of Jeep fascia which Covers ^envelops most of the deep muscles of 

• ' ' a .a . »n ff_s 


processes 


e transverse process 


0 posterior mjer: covers me pose 


,*SMS uuiepi OCtEX»# 

sohies of the lumbar Vi 


mat the lat-border of quadratus luinborum the ant 


lb) internal abd-oblique 
(c) laiisshrms dorsi m 


l<\ n 


WdyfTm^ehi size,?kidney-shape® hha$ no Costal laa 
mkbM iimmm - is small in size * triangular in outline 

transverse process is Mat l-dongaied - 

sap.articular Facets are concave idircckdmedially -- 
inf. » » » Convex. A » laterally ■ 


mbisr vertebra differs from the rest in 
Strong transverse process which is at 

Structures 


accessory pr 


sup.artfcufar P n 




















































































; 15 a plexus of autonomic n- fibres lying 
on the font of abd> aorta & crura of dictphmm around the Cadiac trunk 

v i • i I 

the plexus ends laterally on cadi side in a number of nodules ^^Uac^ms 

which Collectively Constitute tire Mine ganglion 

f mm) 



t one on each side of the Ccdiac bunk • 

* Size t U is the largest ganglion in the body . 
t relations ‘-medially: cmliac trunk * 

- laterally : supra renal gland * 

- posteriorly : crus of the diaphragm* 

~ anteriorly: the Rt'ganglion is Coveted by the X-V-C * 

while the Lb gang lion )s Covered by peritoneum of post* wall 
lesser sac* 

fr Afferent nerves : each ganglion receives the greater ^lesser splanchnic nerves which arise 
. from [he thoracic part of the syrup* chain. 

t Efferent hrnndtes : ~ the nerves which arise from theZgonglia form the Codiac plexus < 

^ each ganglion gives also many branches lb the corresponding 
suprarenal gland* 


Site s around the cocliac trunk 
}t is formed of : 


( ft ) sympathetic postganglionic fibres from the Codiac ganglia* 
(b) parnsymp* preganglionic fibres from both Vagi (mainly the fct* 

(A) Coeliac plexus gives off gxy arbl 


0> the Coefiac trunk s its 3 branches (hepatic,splenic bLtgastrie arteries). 























mm 


# IJjese are the main L*N$ of fte abdomen* 


-aorta they are classified h 


■retro aortic L*Us 


(Dtnmikric L-A& draining jejunum l iiew t 

( 2 )CJtc LUsCafanj colic arteries)draining ^ e . ^^ erri£ * 
ywsof. » the large Intestine' Chyll- 

» - I (3)pa fa rectal L A/s alongside the rectum 


(2) the gonads, fallopian fabcsA 

U pper part of body of uterus (Jn female*) 

(3) corn-iliac L-Ns (draining pehfc u/all&ofym)- 


they are regarded as have no particular area of 
f 0 Utljinj members of drainage. 

a lat-aortic L-lVs- 
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